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Surgical Treatment of Diseased 
Tonsils 


WILiiAM Otis GALBREATH, D. O., Philadelphia, Pa. 


FE; have at our hands so great a variety 

of methods for removing the tonsils 

that on first thought it seems that 
we should always be able to select from the 
many operations the one which is best fitted 
to the individual case. But it is an interest- 
ing and somewhat disappointing fact that 
while the structural diseases of the tonsils 
are fully portrayed by various writers, the 
technique of the operation as usually de- 
scribed invariably applies to tonsils of a 
fairly firm texture. Therefore it may not be 
untimely to discuss the technique of the sur- 
gery for tonsils that are diseased. This is 
especially true when the fact is recognized 
that osteopathic therapy practically elimin- 
ates the necessity of removing tonsils other 
than those which are badly diseased. 

It is true that many osteopathic physi- 
cians do not believe in_ tonsillectomy. 
Doubtless the reason is because abnormali- 
ties of these organs usually respond quite 
promptly to osteopathic treatment. In fact, 
some general osteopathic practitioners, en- 
couraged by many splendid results obtained 
by structural adjustive treatment, may 
question that there is ever a justification for 
tonsillectomy. However, this extreme view 
is second in its absurdity only to the general 
“massacre of the tonsils” carried on by 
some surgeons. 

We advise adenoidectomy in a child of 
any age when there is hypertrophy of the 
adenoid tissue in the throat sufficient to 
cause any of the characteristic symptoms. 
That is, we remove this obstruction to the 
breath-road as a preliminary procedure and 
afterward correct the maladjusted tissue 


which is the primary cause of the morbid 
condition. 

But our belief in regard to tonsillectomy 
is very different. This is especially true in 
cases under eight or ten years of age, be- 
cause children of these years rarely have 
structurally diseased tonsils, though fre- 
quently their tonsils are enlarged. Further- 
more, in the average case of hypertrophied 
tonsils, in which there is nearly always a 
history of recurrent attacks of tonsillitis, 
there is seldom a need for tonsillectomy if 
the adenoids, which are always present in 
these cases, are removed, and osteopathic 
treatment, combined with indicated dietary 
correction, is given the child. And the fact 
that the tonsil operation is not one of great 
emergency warrants the practitioner in mak- 
ing every effort to restore these organs to 
their normal state. But when the physician 
realizes that he has reached his limitations ; 
that is, when he can no longer benefit the 
patient by general and local therapy, and 
there is a tendency toward a return of the 
former condition when treatment is discon- 
tinued, the time has arrived to consult an 
osteopathic specialist. 

Structurally diseased tonsils may greatly 
endanger the general health of the patient. 
Or they may actually be so large that they 
act as ar obstruction to deglutition (see 
Cut A). In some cases they affect the hear- 
ing by disturbing the tensor palati muscle, 
which is an important factor in keeping 
open the Eustachian tubes. Further, tonsils 
are found in which there are frequent at- 
tacks of tonsilitis that do not cease to recur 
under usual osteopathic treatment. When 
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such conditions do not respond to specific 
osteopathic methods tonsillectomy is indi- 
cated. 

The operation to be selected is the one 
which obtains the desired results in the 
shortest time, without injuring the periton- 
sillar tissues, and with the least inconven- 
ience and risk to the patient. The patient 
should be carefully examined prior to the 
operation, and if there are the slightest 
symptoms to suggest heart, lung, kidney or 





A—Hypertrophied tonsils. 


blood complications, the suspected organ: 
must be minutely tested. These precaution- 
ary measures will prevent an occasional 
post-operative complication which is very 
undesirable from every point of view. 
Having carefully eliminated by searching 
examination the likelihood of disagreeable 
sequelae, it is advisable to thoroughly irri- 
gate the tonsillar crypts with Dobell’s or a 
similar solution at each sitting previous to 
the operation. This will give the best per- 
manent results. Also by this procedure the 
patient becomes accustomed to having the 
tonsils manipulated by instruments, and this 
is a great help if local anesthesia is to be 
used. It is surprising to what extent the 
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operation may be simplified by habituating 
the patient in this manner to the use of in- 
struments. ‘The instrument best adapted 
for this purpose is a large tonsil syringe 
with a long, curved beak. 


The Operation 


Either general or local anesthesia may be 
used. Cocain anesthesia has many advan- 
tages, and is preferable for patients who 
have a fair amount of will power and are 
willing to learn to partly control the retch- 
ing consequent upon the preliminary irriga- 
tions referred to above. An injection of a 
cocain-adrenalin solution into the tonsils 
and faucial arches is advisable in some 
cases, although complete anesthesia can usu- 
ally be obtained by swabbing the diseased 
tonsils. 

The following technique applies to the 
removal of a diseased pultaceous mass 
which does not have sufficient firmness of 
texture to permit of the use of the ordinary 
tonsil forceps (see Cut B). The patient is 
assumed to be in the sitting posture with the 
tonsils anesthetized by cocain. 

To remove the right tonsil: Cocainize the 
tonsil by thoroughly massaging it with a 
curved, cotton-wound applicator wet with 
an aqueous solution containing ten per cent 
of cocain and five per cent of carbolic acid. 
This should be done five or six times at in- 
tervals of about five minutes. Also, it is 
important that the saturated cotton be 
mopped with a pledget of dry cotton before 
the application is made, as this procedure 
will greatly minimize the possibility of toxic 
results. 

The assistant, to begin with, places the 
tip of the tongue depressor near the tonsil 
and in this manner holds the back of the 
tongue well away from the field of opera- 
tion. The surgeon with his right hand in- 
serts the right-angle knife between the ton- 
sil and the anterior pillar at the lowest junc- 
tion. The knife should have a very sharp 
blade about five-sixteenths of an inch in 
length. If necessary, the incision is made 
through the plica triangularis and is then 
continued upward to the superior lobe of 
the tonsil. The incision is carried above and 
behind the supratonsillar lobe, and is then 
continued downward to the glossal margin. 
By this procedure the tonsil is dissected 
from the anterior and the posterior pillars 
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as well as being partly separated from its 
tonsillar bed. 

Now if the diseased tonsils are very large 
they should be clipped off by using the ton- 
sillitome before entering upon the next step 
of the operation. The tonsil is then re- 
moved by the use of the tonsil punch. The 
large oval shaped punch of the Hartmann 
type is a good instrument for this purpose. 
The closed jaws of the instrument are 





B—Flat, diseased tonsils. 


placed against the tonsillar tissue to be re- 
moved, with their cutting edges at right an- 
gles to the pillars. And then by making the 
necessary pressure while manipulating the 
handles which open and close the jaws of 
the punch the tonsil is taken out piecemeal. 

If there is doubt as to the thoroughness 
of the operation the finger should be insert- 
ed into the tonsillar fossa, and any remains 
of tonsillar tissue will be quickly detected 
by the contrast in texture between them and 
the muscular bed. 

Immediately after the operation a pledget 
of picked gauze, saturated with an astrin- 
gent, should be carried by a long, curved 
hemostat into the tonsillar bed. A good as- 
tringent for this purpose is an 8 per cent so- 
lution of tannic acid in glycerine. This pro- 
cedure will stop the capillary oozing, but if 
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bleeding still persists it is necessary to draw 
the anterior pillar out of the way with a 
pillar retractor or a small tenaculum and 
search for the bleeding artery. When the 
bleeding point is found it should be picked 
up by a long hemostat and twisted. It is 
sometimes even necessary to encircle the 
bleeding artery by a ligature. 

(It may be noted that hemorrhage usu- 
ally comes from one of the tonsillar arteries 
and not from the ascending pharyngeal or 
internal carotid as may be feared. The ar- 
teries involved are tonsillar branches of the 
dorsalis linguae, the facial, the ascending 
palatine branch of the facial and the de- 
scending palatine. The well known extreme 
vascularity of the tonsil is due to the free 
anastomoses of the twigs of the ascending 
and descending tonsillar arteries). 

The object of the technique thus de- 
scribed is to remove all the tonsillar tissue 
in the shortest time and in the simplest man- 
ner. In fact, when the above-mentioned 
condition exists, that is, a diseased pulta- 
ceous mass which calls for removal, this 
method shortens and simplifies an operation 
which would be tedious and difficult if at- 
tempted with the forceps and snare. For 
while the explanation may seem long, in re- 
ality, by this method the tonsil can be extir- 
pated in a very short time. And if it is 
done by experienced hands there is little 
danger of injuring the muscular bed. 


Surgery for Structurally Firm Tonsils 


The operation described—surgery for 
diseased tonsils—admirably serves its pur- 
pose for the vast majority of cases of tonsil- 
lectomy that the osteopathic surgeon is 
called upon to perform. But obviously there 
are types of diseased tonsils in which the 
operation described above is not applicable. 
Also, since it is occasionally necessary for 
the specialist to remove hypertrophied ton- 
sils, the snare and forceps are almost indis- 
pensable for this procedure. 

In this operation, as in the one above, the 
technique must be used which obtains the 
desired results in the shortest time. Like- 
wise, it should be borne in mind that here, 
too, the entire tonsil, with its enveloping 
capsule, must be removed (see Cut C). 


Technique: The patient after being phy- 
siologically prepared for the operation is. 
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placed upon a suitable table in the reverse 
Trendelenburg position, or upon an ordi- 
nary table in Roser’s position. A mouth- 
gag is inserted between the teeth, and the as- 
sistant employs a tongue depressor to hold 
the back of the tongue well away from the 
faucial arches. It is also the assistant’s 
duty to dexterously remove the excess mu- 
cous from the throat by using gauze sponges 





C—The clean tonsillar pillars and fossae after 
tonsillectomy. 


or the suction apparatus. The surgeon in- 
serts the right-angle knife and dissects the 
anterior and posterior pillars from the ton- 
sil by using the method described above in 
the operation for diseased tonsils. The ton- 
sil is then seized by a strong, light tonsil for- 
ceps and pulled forcibly out of its fossa, to- 
ward the median line. The wire of a tonsil 
snare is then slipped over the forceps and 
the loop is carefully adjusted around the 
base of the tonsil. The wire loop is made 
tight enough to have a hemostatic effect, 
and is left in this position while the same 
preliminary procedure is performed on the 
opposite tonsil, and a second snare left in 
situ. Then, going back to the first tonsil to 
be removed, by gradually tightening the 
wire loop a complete enucleation of the ton- 
sil is accomplished. After the bleeding has 
been controlled, either by packing the ton- 
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sillar fossa or by ligation, the operation on 
the second tonsil is finished in the same 
manner. 

The danger of severe hemorrhage is very 
much less if the tonsils are not unnecessarily 
manipulated during their removal. There- 
fore the above method is advocated for the 
following reasons: By enucleating the ante- 
rior and posterior pillars by sharp dissec- 
tion, and by not grasping the tonsil with the 
forceps until it is ready for the snare, the 
tonsil and its muscular bed are but little dis- 
turbed. Also, by using the two snares, as 
described above, the danger of severe hem- 
orrhage is greatly diminished. 


Surgery for Combined Adenoidectomy 
and Tonsillectomy 


If all children having adenoids were op- 
erated on at the proper time—say, under six 
years of age—we should rarely have occa- 
sion to contend with adenoids and an abnor- 
mality of the tonsils at the same time. That 
is to say, these lymphoid vegetations would 
be removed long before the age in which 
the tonsils become diseased. But, as there 
are many neglected cases of adenoids, it is 
frequently necessary for us to concentrate 
our attention on both operations. The best 
procedure where both the adenoid tissue 
and the tonsils require extirpation is to 
first remove the adenoids, and then give 
further osteopathic care to the tonsils be- 
fore excising them. 

However, the osteopathic specialist does 
occasionally find it necessary to combine 
adenoidectomy and tonsillectomy in one op- 
eration. This fact is true principally be- 
cause some parents insist on having all the 
abnormalities of the throat corrected at one 
time. Also there may be exceptional cases 
in which the combined operation is for the 
benefit of the patient. 

Technique: Administer general anesthe- 
sia. The tonsillectomy is performed by 
using one of the methods described above. 
As soon as the bleeding from the tonsillar 
fossae subsides the adenoids are removed 
either by the finger technique, quick method, 
or by the instrument technique. 

The rationale for adenoidectomy is de- 
scribed in the author’s paper, “Finger Surg- 
ery for Adenoids,” which was published in 
the A. O. A. Journay for February, 1917. 
A brief resume is here appended. 











Jour. A. O. A, 
June, 1917 

When using the finger technique, quick 
method, the surgeon’s index finger, with the 
nail closely trimmed, is introduced by way 
of the mouth (palmar surface upward) into 
the epipharynx. By bringing the back of 
the end of the finger from above downward 
once on each side of the median line of the 
posterior wall of the pharynx the mass is 
separated into several parts. The divided 
growth is then easily removed by making 
the required pressure with the back of the 
finger and rubbing the posterior wall of the 
pharynx from side to side. It is then neces- 
sary to use the end of the finger to cleanse 
the adenoids from the sides of nasopharynx 
—especially around the Eustachian emin- 
ences. 

If the instrument technique is used, the 
sharp-edged adenoid curet, held in the right 
hand, is passed through the fauces upon its 
side, with the upper end pointing toward the 
right wall of the pharynx. After the fauces 
are passed the curet is turned to the upright 
position. The handle is held well down, 
and the cutting edge is made to engage the 
uppermost part of the mass. By giving a 
slight rocking motion to the curet it is easy 
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to tell when most of the mass is within the 
shanks of the instrument. The curet is next 
brought from above downward—care being 
taken to keep in the median line so as not to 
injure the Eustachian eminences—until the 
adenoids are entirely severed from the pos- 
terior wall. Then by a quick pull forward 
the mass is lifted into the mouth. Finally 
the index finger is inserted into the naso- 
pharynx and the remaining shreds of ade- 
noid tissue removed, as in the finger tech- 
nique. 


Finally the fact should be recognized that 
the tonsil operation is not a simple proced- 
ure, as might be supposed after reading a 
brief discussion of the subject. On the con- 
trary, it is likely to make such demands 
upon both knowledge and skill that no one 
should undertake it who does not thorough- 
ly understand the anatomy of the tonsil and 
peritonsillar tissues. Also it is necessary to 
acquire the operative technique under the 
guidance of an expert who has a thorough 
knowledge of the complications which may 
occur and how to manage them. 
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Osteopathic Lesions in Diseases of 
Ear, Nose, Throat and Eye 


J. Deason, M. S., D. O., Chicago, Il. 


(Address before the Kansas City sessions of the A. O. A., August, 1916) 


HAT interosseous, muscular and other 

osteopathic lesions act as predisposing, 

and in some cases as exciting, causes 
of diseases of the ear, nose, throat and eye, 
has been the observation of many. But be- 
cause we have in the past devoted most at- 
tention to general practice and comparative- 
ly little to the special study of diseases of 
certain organs, there is much left to learn 
osteopathically about diseases of these or- 
gans. 

For the past three years there has been 
much interest throughout the profession in 
the so-termed new (and much of it is new) 
methods of finger surgery, irrigation of the 
naso-pharynx, treatment of cataract, etc. 
It is not the purpose of this paper to detract 
from the popularity of any new methods, 


but to emphasize the importance of a more 
thorough study of that which may be classed 
as the more fundamental osteopathic basis 
of diseases of these organs, viz., osteopathic 
lesions. 

In the past, when our osteopathic physi- 
cians have turned their attention to the spe- 
cialties, they have in most cases, neglected 
the application of osteopathic principles and 
adopted medical methods. If we are to 
have an osteopathic system complete, this 
method is wrong. The fact that osteopathic 
methods have been so successful in other 
diseases should be a stimulus for clinical 
research in diseases of the ear, nose, throat, 
eye and other specialties. 

The careful study of case records is the 
only means of collecting definite informa- 
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tion. The objection usually offered to such 
a method is that it requires too much time 
but I find it to be an actual economy of 
time if systematically done. Where is the 
physician who can always remember just 
what the actual condition is in every pa- 
tient, and who does not waste considerable 
time in re-examining and in useless and in- 
effective treatment when a glance at a case 
record would give definite information. The 
secret of success at the Mayo Clinic, as one 
of their staff recently told me, is “system 
and thoroughness.” It is, then, the purpose 
of this paper to stimulate “system and thor- 
oughness” in the osteopathic study of dis- 
eases of the ear, nose and throat and eye. 

I confess to much negligence, but I have 
made an effort to keep case records. In 
many cases other physicians have done the 
corrective spinal work, and in such instances 
my records are not complete. From a study 
of 2,414 case records the following informa- 
tion has been summarized : 


In 81 per cent of all diseases of the ear, 
nose and throat and eye interosseous lesions 
have been found in some part of the cervi- 
cal region, and in more than 70 per cent of 
all cases there was also a tightened condi- 
tion of the muscles of the neck, particularly 
of the muscles of the suprahyoid group. 
From the evidence at hand, I believe the 
muscular lesions are in most cases second- 
ary to the interosseous lesions, because the 
former could usually not be normalized un- 
til the latter were corrected. It would seem 
that the muscular tightening is often the 
most direct cause of the pathologic condi- 
tions of the organs of the head because they 
seem to directly interfere with blood and 
lymph drainage. Normalizing of the mus- 
cular tension will frequently give some im- 
mediate relief, but permanent results seem 
to follow the correction of interosseous le- 
sions. 

Upper cervical lesions (1st to 4th) were 
found in 28 per cent of all cases, while low- 
er cervical lesions were found in only 20 
per cent of all cases. In 60 per cent of dis- 
eases of the ear mandibular lesions were 
found. 

In facial neuralgia, mandibular and up- 
per cervical lesions (one or both) have been 
found in 94 per cent of all cases. Upper 
thoracic lesions have been found in more 
than 40 per cent of all diseases of the ear, 
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nose, throat and eye, and lesions of the mid- 
thoracic region in about 25 per cent of all 
cases. 

It is my opinion that lesions of the entire 
thoracic region are more commonly causa- 
tive of diseases of the eye, ear, nose and 
throat than this finding would indicate, be- 
cause we find such diseases so constantly 
associated with chronic diseases of the or- 
gans of digestive and metabolism. 

Chronic constipation and its sequel, auto 
intoxication, is undoubtedly responsible for 
a great many chronic conditions of the or- 
gans of special sense. 

It seems that the more highly differen- 
tiated and the more specifically adapted the 
structure is, the more susceptible it is to 
toxins in the blood. The end organs of 
hearing in the cochlea and the end organs 
of sight in the retina are typical examples. 
Every one has observed that in certain in- 
fectious diseases and in autotoxemia, par- 
tial or in some cases, almost complete deaf- 
ness occurs during the toxic state, and that 
sight is often affected. Not infrequently 
other sensations, such as smell, taste, equi- 
librium and tactile sensations are also im- 
paired from similar causes, but these having 
less highly differentiated structures than 
hearing and sight are less permanently in- 
volved. 


Conditions Found From Study of Case 
Reports 


A study of my case reports show that in 
84 per cent of cases of deafness due to de- 
ficient auditory nerve force and labyrinthine 
involvement, there was a history of chronic 
constipation or some other gastro-intestinal 
involvement. 

In 78 per cent of our cases of chronic 
tympanic catarrh we have found deficient 
auditory nerve force (1) and in 60 per cent 
labyrinthine involvement. It has been found 
that in such cases (deficient nerve force or 
labyrinthine involvement) very little benefit 
in the hearing can be obtained except in 
those cases in which the general body nutri- 
tion can be improved and the cause of the 





1] prefer to use the term “deficient nerve 
force” instead of “nerve degeneration,” be- 
cause we can now measure with a reasonable 
degree of accuracy the amount of nerve force 
of the auditory nerve as well as the general 
sensory nerve force. 
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nerve irritation found and relieved. It has 
also been found that cases of chronic catar- 
rhal deafness not associated with deficient 
auditory nerve force or labyrinthine in- 
volvement respond more quickly than the 
complicated cases. 


These findings point to certain definite 
conclusions as follows: First, that we must 
make a careful diagnosis of our cases in or- 
der that we may give the proper prognosis 
and outline the proper treatment. Second, 
that many such cases demand general rather 
than special treatment. 


In this type of cases we have not over- 
looked the value of removing chronically 
infected tonsils, the proper treatment of in- 
fected sinuses or other sources of infection, 
but it does seem that it would be the height 
of folly to expect results from any kind of 
special treatment when the basic trouble lies 
in the general deficient body nutrition or in 
autointoxication. 


It seems essential to emphasize this point 
because we have seen many such cases in 
which favorable results had been promised 
and no results obtained from the digital 
treatment of the fossae of Rosenmuller, di- 
lation of the Eustachian tubes, inflation of 
the tubes and middle ears, removal of ton- 
sils, etc. ‘These are cases in which the na- 
ture and extent of the pathologic or per- 
verted physiologic cause or causes are not 
thoroughly understood. To fail in such 
cases does not always mean that they are 
incurable or that osteopathic methods are 
inefficient, but it does mean, in many cases 
at least, that the proper treatment has not 
been given. 

The whole of this evidence points to the 
fact, once stated editorially in the JouRNAL, 
that we must be efficient osteopathic physi- 
cians first and specialists second, because 
the special treatment of whatever nature it 
may be, is so often of secondary importance. 

Our theory that certain diseases of the 
ear, nose and throat are caused by nutri- 
tional or metabolic disturbances, due in turn 
to osteopathic lesions, is supported by the 
excellent work of Dr. Dunnington in the 
study of diseases of the eye, such as optic 
atrophy, cataract, etc. During the past 
summer Dr. Dunnington was in the office 
with me for a period of six weeks, and we 
made a careful study of this type of cases. 
It is interesting to note that in a large per- 
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centage of cases of deafness due to deficient 
nerve force or labyrinthine involvement, a 
careful examination showed that there was 
also a beginning (in some cases quite 
marked) optic nerve or retinal involvement, 
and that in practically every case there was 
evidence of deficient nutrition or autointox- 
ication or both. 


Osteopathy for Optic Atrophy and 
Cataract 


During the past four months while I have 
treated only a few cases, I have had enough 
experience with beginning optic atrophy and 
cataract to be convinced of the efficiency of 
osteopathic treatment in such cases. In the 
treatment of such cases as in partial deaf- 
ness it is highly essential that an accurate 
diagnosis be made and the proper treatment 
given. Dr. Dunnington does not claim to 
successfully treat all cases of optic atrophy 
and cataract, but only those which are the 
result of deficient nutrition, autointoxica- 
tion, etc., or those which are secondary to, 
and probably caused by a general perver- 
sion of physiologic function or a local defi- 
cient function such as impaired drainage, 
etc. Congenital and traumatic cases are not 
included in this class. [See article in May 
(1917) issue of Journat]. 

Probably many osteopathic physicians 
when they read this will recall some peculiar 
eye case which could not be properly fitted 
with glasses, but which did respond to os- 
teopathic treatment. If careful examina- 
tions had been made many of these cases 
could have been diagnosed as beginning op- 
tic atrophy, deficient optic nerve force, or 
some similar condition. I think we are all 
successfully treating many so-called incur- 
able diseases, and that we would be treating 
them more successfully if the exact nature 
of the underlying pathology were under- 
stood. 

Our studies in osteopathic pathology and 
osteopathic physiology have led to certain 
conclusions which are of interest here. 

First, that osteopathic lesions may be cau- 
sative of pathologic change in organs dis- 
tant from the lesion; that this pathologic 
state may be causative of physiologic per- 
version, and that this in turn may have a 
far reaching effect. Let us consider, for 
example, a lower thoracic lesion causing 
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pathologic change in the kidney—causing a 
toxic state of the blood—causing optic and 
auditory nerve degeneration. ‘To show that 
this is not necessarily theoretical the follow- 
ing example case is cited: 


A young man applied for treatment for par- 
tial deafness and eye strain. Special treatment 
gave little benefit. Examination showed him 
to be suffering from Bright’s disease. Case 
was turned over to local osteopath in general 
practice and the kidney trouble promptly and 
completely relieved. During this course of 
treatment he gained about twenty pounds in 
weight and his general health greatly im- 
proved. After which the ear and eye condi- 
tions were also successfully treated. 


Second, that osteopathic lesions may be 
causative of general perversions of metabol- 
ism, and that this in turn has its influence 
on the organs of special sense. 


Example Case—In August of last year a 
lady applied for treatment for deafness. It 
was clearly a case of chronic tympanic catarrh 
—a type which is seldom successfully treated. 
After three weeks of special treatment with 
some general treatment to the cervical and 
upper thoracic regions, there was a slight im- 
provement. Six weeks later she returned for 


continued treatment and a more thorough 
study of the case was made. It was 
found that there had been some kind of 


chronic gastro-intestinal disturbance years be- 
fore, a history of which we had failed to get 
in the first examination. Gastric analysis re- 
vealed nothing) but a marked hyperacidity. 
The case was turned over to local osteopath 
for treatment. The special treatment of the 
ears, nose and throat receiving secondary con- 
sideration. At the end of four weeks her 
hearing had improved from two to fifteen 
inches (Ingersoll) her head noise was practi- 
cally gone and her general health very greatly 
benefited. This patient had been treated for 
deafness for the past eight years by several 
prominent medical specialists without results 
and there were no marked results from my 
treatment until after the correction of the 
osteopathic lesions was begun. 


This case demonstrates that we are not 
sufficiently thorough in our methods of ex- 
amination and treatment and that special- 
ists are probably failing in many cases in 
which they might succeed if more time 
were given to the study of general causes 
as an impairment of special function. 


Except from acute infections and similar 
causes, pathologic change is slow in progress 
—thus developing chronic condition, and 
likewise recovery is necessarily slow in pro- 
gress, because it is necessary first to stop 
the progress, then to invert the degenerative 
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pathologic process into a constructive phy- 
siologic process and finally to rebuild. It is 
difficult for either patients or physicians to 
conceive this fact and to realize that often 
a long period of time is required to accom- 
plish results. 


Example Case—Two years ago a patient af- 
fected with catarrhal deafness (chronic tubal 
catarrh) was treated by special methods for 
two weeks with only slight improvement. Last 
year she returned and it was explained that 
she would have to continue for several weeks 
or probably months before the desired results 
could be had. I did what special work seemed 
to be indicated, then turned her over to an- 
other physician for general treatment. The 
patient had begun a course of study in lip 
reading because she had had so much treat- 
ment with no results that there seemed to be 
no hope. After two months, lip reading study 
was discontinued as her hearing was so great- 
ly improved. A short course of special treat- 
ment gave her still further improvement. This 
was a case of chronic constipation with gen- 
eral deficient elimination. 


In such cases we have found that ca- 
tarrhal conditions will rarely be benefited 
until the body elimination has been norm- 
alized. A study of such cases is conclusive 
evidence that osteopathic methods are less 
often inefficient than is our inefficient ap- 
plication of osteopathic methods. In all 
cases I look after the general and specific 
spinal treatment, but it is often impossible 
for one who is specializing, to do such work 
as thoroughly as it should be done. ‘This 
I believe, often explains the failure of 
specialists 

It must be understood that I am _ con- 
sidering chronic cases, those which have 
resisted other methods. The simple cases 
usually respond readily but the complex 
cases require a more thorough study and 
these are the ones which count for more 
when they are successfully treated. 

It is the thorough study and proper ap- 
plication of osteopathic methods that finally 
get results. Patients are usually too 
anxious for immediate relief and the phy- 
sician frequently promises too much in a 
short time. Experience has taught that 
success can be had in many cases which 
were formerly considered incurable if a 
more thorough study is made and if osteo- 
pathic principles are definitely applied for 
a sufficient length of time. 


27 E. Monroe Sr. 
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The H:.O Thermal Treatment of 
Acute Gonorrheal Infections 


G. V. WessTER, D. O., Carthage, N. Y. 


INCE the publication of the statement, 
“Plain water at a temperature of 120° 
Fahrenheit for 30 minutes is fatal to 

the gonococcus,” in the March A. O. A. 
JouRNAL, page 1017, numerous requests 
have been received from the field for the 
evidence upon which such a statement was 
based and the technique of its application. 

In the March (1916) Medical Review of 
Reviews appears an article entitled “The 
Heated Bougie in the Treatment of Acute 
Gonorrhea,” in which was reviewed an arti- 
cle by Dr. J. A. Fulton, published in the 
January (1916) American Journal of Uro- 
logy and Sexology, and described with illus- 
tration the rather elaborate apparatus 
whereby heat was applied to the male ure- 
thra for periods of from 30 to 50 minutes 
for the purpose of destroying the gonococ- 
cus during the period of acute infection of 
the anterior urethra. Water was the me- 
dium by which heat was conveyed to the 
urethra through a specially constructed bou- 
gie which permitted the water to circulate 
through the bougie and allowed its heat to 
be conducted to the walls of the urethra. 

Shortly after reading this article a case 
of acute anterior gonorrheal infection pre- 
sented itself and being without the special 
apparatus such as was described in the 
Medical Review of Reviews, a simplified 
apparatus and technique was improvised 
which experience has proved efficient. It 
is the technique of this simplified method 
of treatment for acute gonorrheal infec- 
tions which will here be considered. 

The gonococcus is readily destroyed by 
even mild antiseptics. However, when the 
male urethra (or in fact any mucous mem- 
brane) is infected the cocci immediately 
burrow beneath the epithelial lining of the 
urethra prefering the alkaline media of the 
lymph spaces as a place of residence and 
propagation to the surface of the epithelial 
cells which are so frequently flushed by 
the passage of the acid urine. The gono- 
coccus is one that will live and multiply in 


an alkaline or neutral medium contrary to 
the general life habits of cocci. Once en- 
trenched beneath the epithelium, it is beyond 
the reach of any ordinary antiseptic and 
only such antiseptics as destroy in part the 
lining of the urethra and so reach the gono- 
cocci beneath are of any practical value in 
limiting the range of operations of the in- 
vader. 

Heat is the more practical method to 
employ to destroy the gonococcus for the 
heat may be made to penetrate the tissues 
surrounding the urethra sufficient to des- 
troy the cocci without injury to the tissues. 
The gonococcus cannot withstand a temper- 
ature greater than 114° Fahrenheit for 
more than 30 minutes while the human ure- 
thra can withstand a temperature of 120° 
Fahrenheit for a period of an hour with- 
out injury to the tissues. It is in this mar- 
gin of tolerance exhibited by the human 
tissues over the endurance of the gono- 
cocci that the success of the method of 
treatment obtains. If the urethra be sub- 
jected to a heat of 120° Fahrenheit for 
from 40-50 minutes sufficient heat will be 
conducted to the surrounding tissues to ex- 
ceed the life limits of the gonococci therein 
imbedded. 

Instead of applying the heat through the 
bougie, it was determined to apply the 
heated water directly to the urethra by al- 
lowing the water to enter the urethra 
through a small caliber catheter and per- 
mitting it to return to the meatus through 
the urethra in the space surrounding the ca- 
theter. 

The apparatus consists of a glass irri-. 
gation jar of one gallon capacity. This is 
fitted with the usual rubber tubing to the 
lower end of which is attached by means of 
a small connector the small catheter, size 
“12 Fr.” A thermometer is suspended in 
the irrigation jar to give information as to 
the temperature of the water. A douche 
pan preferably of the rectangular type is 
used to receive the water as it is discharged 
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from the meatus. A cut-off clamp for the 
rubber tubing, a pair of rubber gloves and 
an apparatus for maintaining the water 
within certain temperature limits completes 
the necessary equipment. An electrical or 
alcohol stove may be employed to heat ad- 
ditional water to be added to the irri- 
gator or an “El Boilo” may be immersed in 
the irrigator and the electric current turned 
on or off as indicated by the thermometer. 


The catheter, irrigator and tubing are 
first sterilized. The water to be used for 
irrigation is boiled and allowed to cool un- 
til that in the irrigator is at 121-122° F. 
This allows for the loss of one or two de- 
grees of heat by radiation during the pass- 
age of the water through the tubing and 
catheter. 

The catheter need not be lubricated for 
by releasing the clamp sufficient to permit 
a little water to pass through the catheter 
the urethra will be distended by the water 
sufficient to allow the catheter to be passed 
into the urethra easily. The patient may 
be seated on the douche pan placed on a 
stool and instructed to compress the pos- 
terior urethra with the fingers of one hand 
held firmly against the perineum so that 
the water will not reach the prostatic por- 
tion of the urethra during the irrigation. 
The irrigation jar is elevated from 4 to 6 
feet and with the patient in position the 
catheter is passed into the urethra through 
the anterior portion or even to the point of 
compression being made by the patient on 
the perineum. The water is allowed to pass 
as freely as it will in through the catheter 
and out through the urethra in the space 
surrounding the catheter. This form of 
irrigation is maintained continuously for a 
period of from 40-50 minutes. If the water 
is too hot to be borne continuously the rub- 
ber tube may be compressed, shutting off 
the flow intermittently. More hot water 
must be added from time to time to the 
irrigator or the current turned on if the 
“El Boilo” is used in order to maintain the 
water at proper temperature. 

The irrigation may be repeated in a day 
or two to make doubly sure that all the go- 
nococci have been exposed to the temper- 
ature minimum of 114° F. for a period of 
at least 30 minutes. If the infection be 
treated in this manner while the same is 
limited to the anterior urethra, i. e., during 
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the first few days, on the second day after 
irrigation the urethra is clear of puss and 
the recovery of the tissues damaged by the 
invasion prompt. Heat, therefore, seems 
to be the‘ simplest and at the same time the 
most efficient antiseptic that can be applied 
to the gonococcus after it has invaded the 
urethra at least during the acute stage of 
the infection. 


When the infection has reached the pos- 
terior urethra or prostate the destruction 
of the cocci by heat or any other means is 
much more problematical. The cocci are 
deeper in the tissues and farther from the 
influence of any heat that may be conducted 
to the tissues from the water. Care must 
be taken if an effort is made to reach the 
posterior urethra that the irrigating fluid 
does not enter the bladder, for should such 
occur the bladder, too, might become in- 
fected. A certain amount of heat may be 
conducted to the prostate and posterior 
urethra by irrigation of the rectum for 40- 
50 minutes with water at 120° through a 
return flow rectal irrigator. The results, 
however, are not as dependable as in the 
treatment of the infection while it is limited 
to the anterior urethra. 


The H.O thermal treatment has been ap- 
plied to specific infections in both male and 
female subjects. In the case of females the 
“Rochester Return Flow Irrigator” (Betz) 
is used for the vagina and the catheter (“12 
Fr”), around which is wound a rubber band 
to prevent its entrance into the bladder, is 
used for the, urethra. 


While the number of cases treated has 
been small (insufficient on which to base a 
percentage statement) the results thus far 
obtained in dealing with the acute infections 
give evidence that heat applied as indicated 
provides a quick, safe and simple means of 
bringing about the destruction of the gonoc- 
occi. Chronic infections where the tissues 
may be reached and subjected to the influ- 
ence of a sufficient degree of heat will re- 
spond—have responded—but the great diffi- 
culty is to effectually reach the tissues har- 
boring the infection with the heat conducted 
from the water. 

The opportunity to apply the treatment 
to a case of gonorrheal conjunctivitis has 
not presented itself since learning of the ef- 
ficiency of the H.O thermal irrigation, but 
with Deason’s eye irrigator it would seem 
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possible to apply this method of therapy as 
effectually to the conjunctiva as to any other 
mucous membrane. 

The cautions to be observed in applying 
the treatment to the urethra include main- 
taining the water at the proper temperature, 
applying the irrigation for a sufficient pe- 
riod, maintaining the pressure on the peri- 
neum to compress the posterior urethra, be- 
ing on the alert for complications and in- 
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structing the patient in the matter of gen- 
eral hygiene, dietetics, amount of water to 
be drunk, etc. 


Thus after years of experimentation with 
various antiseptics, internal remedies and 
serums the unfortunate victims of gonorrh- 
eal infection may find in plain hot water 
the most practical answer to their dilemma. 


STRICKLAND Bp. 





The Osteopath as a Family 
Physician 
W. A. SHERWOOD, D. O. Lancaster, Pa. 
(Paper read before the Kansas City Sessions of the A. O. A., August, 1916) 


HISisa crucial and critical period of the 

history of the osteopathic profession, and 

one needs only to read our publications 
to discover the fact that we as osteopaths 
are to-day face to face with a mighty con- 
flict, a conflict between narrowness and ul- 
tra extremes of indifferent therapy. There 
are those of us who seemingly have a nar- 
row concept of our place in the world of 
healing art, and those whose vision of our 
adaptation to the alleviation of human dis- 
ease leads them away into the cut and dry 
style of therapeutics. . 

It is because of this condition that I feel 
especially interested in giving to you my ex- 
perience as a family physician. And a fam- 
ily physician who, having ten years of fam- 
ily work under any and all circumstances 
and conditions, yet stands to-day more firm- 
ly convinced than ever before that the os- 
teopathic concept is the true one, and that 
the osteopathic physician has in his power 
the greatest weapon to use against the in- 
roads of diseased condition in the human 
body. 

In discussing the subject, “The Osteopath 
as a Family Physician,” I shall approach it 
from the every-day angle. The text book 
angle is a good one, but the man in the field 
to-day is asking, “What can you do? Dare 
you handle acute cases?” Hence I shall 
speak first of the duties of the family physi- 
cian, his responsibilities, and lastly shall 
seek to answer the question, “Is the osteo- 
path qualified to fill the role of family phy- 
sician?” While I shall speak of what can 


be done, yet I shall not seek to answer the 
question as to how; that belongs to another 
department. I want to urge osteopaths to 
stand shoulder to shoulder against anything 
and everything not in harmony with genu- 
ine “Still Osteopathy.” We have the most 
perfect system of curative measures the 
world has ever seen. The sick and dying in 
the world need our sacrifice to lift them 
out of the mire of superstition and uncer- 
tainty and to place them on the sure rock 
of a true health regime. 

What is the physician? Is he a man who 
rents an office in a down-town district, 
hangs out a sign, mails attractive literature 
to an exclusive mailing list and establishes 
certain office hours when he may be ap- 
proached for advice and treatment? No, a 
physician is a man who recognizes a world 
need, who sees suffering humanity more 
than he sees silver and gold, and who is 
willing to go at any and all times anywhere 
he can to alleviate the pain and mental an- 
guish of human beings. If we are willing 
to accept this responsibility then we can be- 
come true physicians, and we can labor be- 
side others, and by virtue of our superior 
training can better serve a sick and dying 
people. 

I would plead with fellow physicians to 
enter the acute field; it is in this field you 
can shine. Here it is you will truly touch 
elbows with humanity as it is and disease in 
its true condition. Here you will see the en- 
vironment, also here you will be put upon 
your mettle to prove what is in you. The 
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large percentage of failures of the domin- 
ant system, in consequence of which 
many patients come to us for treatment, are 
because the physician has failed in the acute 
or home treatment. I have talked with some 
osteopaths who said they believed they 
would enjoy the acute work if they were 
sure they would not lose their patients. To 
these I would say that if faith in a system 
is essential to success as a physician, then 
the osteopath should make the most brilliant 
success, because we have in osteopathy a 
system upon which we can depend. The 
same agency which keeps your body going 
from day to day, through sunshine and rain, 
through labor and rest, is the power that 
cures that body when sick, and there would 
be no sickness if this power were always 
free to act. Some seem to think drugs add 
energy, or add something equivalent to vi- 
tal energy, but I say to you this is a mis- 
take. Life is life, vitality is vitality; it is 
not an effervescing chemical action, and we 
must realize that osteopathy can release ob- 
structed energy and permit it to rush to 
cure. 


Osteopathic Treatment Increases White 
Blood Corpuscles 


Research has proven that osteopathic 
treatment increases white blood corpuscles, 
and white b. c. overcome germ life and 
clean it up. Active immunity is always bet- 
ter than passive. ‘The antitoxins gener- 
ated in your body are better for your body 
than those developed in the blood of the 
horse. Potter in his tenth edition of his 
“Materia Medica” has this to say on page 
2: “There is no scientific dogma better es- 
tablished than this, that the living organism 
is in itself adequate to the cure of all its cur- 
able disorders.” ‘Then he adds, “This nat- 
ural law sustains the medical skeptic in his 
infidelity as to the value of medicines, en- 
ables the homeopathist to report his sugar 
cures, and helps all physicians out of more 
close places in practice than they are gener- 
ally willing to acknowledge.” 


This learned medical man has given in 
the statement the most perfect basis for os- 
teopathic treatment that could be imagined. 
When I read this the first time I could 
scarcely bring myself to realize that I was 
not reading from Dr. Still’s philosophy. 





OSTEOPATH AS FAMILY PHYSICIAN—SHERWOOD 





Jour. A. O. A., 
June, 1917 
That you may get this I want to repeat the 
gist of Dr. Potter’s conclusion. He says: 
“The living organism is in itself adequate to 
the cure of all its curable disorders.” That 
being true, then why should it be sick, sim- 
ply because of mechanical obstructions that 
prevent the inherent curative powers to 
produce the cure. I want to venture an im- 
provement on the statement of Dr. Potter, 
which it seems to me more clearly presents 
the thing as it is. The living organism has 
within itself the power to continue the nor- 
mal function of that organism if no me- 
chanical interference supervenes to divert 
the normally working mechanism from nor- 
mal functions. From this it can be seen 
that cures of abnormal function come in re- 
storing abnormal structure so that function 
is normal rather than abnormal. Therefore, 
the organism became disordered because the 
inherent powers of restoration are prevent- 
ed by lesions from producing the cure. 
Now in osteopathy can be found the only 
rational cure, for it restores and nature nor- 
malizes or cures. Therefore if you practice 
in the acute field, ever conscious of your 
true relation to humanity, success is certain. 
Unless we more largely enter the acute 
field and equip ourselves to take our place 
there, we shall become a disappearing pro- 
fession. While this may be an age of spe- 
cializing, yet it is essentially an age of pro- 
ducirig. And the only way we can impress 
the claims of the osteopathic science on the 
world is by making good. I tell you it is a 
great pleasure to be able to say, “Yes, in- 
deed,” to such questions as “Do you treat 
fevers?” “Do you take confinement cases ?” 
“Do you treat contagious diseases?” If we 
answered truthfully I fear some of us would 
have to answer: “Some of our physicians 
do, and seem to get results, so I read in the 
journals. But, really, I am too busy, and 
it’s too hard work to treat on beds, and it 
doesn’t pay well enough.” Dr. Andrew 
Taylor Still silently, midst persecutions and 
in the face of ostracism, alone, worked out 
a complete system of therapeutics, and he 
did it without thinking about the dollar, and 
after all these years are we going to turn 
our backs on that which cost him so much, 
and say we are unwilling to pay the price 
of our heritage? He sacrificed all to make 
us, will we sacrifice a little that we may 
continue to give to the world that heaven- 
born boon of genuine “Still osteopathy ?” 
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Regarding the lesion in acute cases my 
experience and observation in a long line of 
all kinds of cases leads me to state my posi- 
tive belief that every case, acute or chronic, 
presents an osteopathic lesion as defined by 
Dr. Still. If the lesion were not there your 
treatment would be of no avail. You may 
not always be able to demonstrate the lesion, 
but your treatment can remove it. Why is 
it, when a child eats a mess of green apples 
and gets the colic, that the vomiting and 
purging do not immediately cure the child? 
Why do the fever and pain continue? It’s 
because of the secondary lesion, affecting 
the peristalsis and thermic center in the 
cord, and the child will not recover until 
the removal of that lesion, whether the os- 
teopath removes it by appropriate treatment, 
or whether nature does it by a series of tis- 
sue reaction. The lesion is there, and cure 
comes only through removal. Why will 
deep inhibition in lumbar region relieve a 
diarrhoea? Simply because your deep in- 
hibition has acted as a sort of stretching and 
relaxing and corrects your lesion. © 

I do not mean necessarily a distinct bony 
lesion, like our “Chiros” find in every case, 
but the tissue lesion is there, and is getting 
in its work, and the degree of success you 
attain in your work is in direct relation to 
your ability to correct the lesion. Use an 
enema if you will—produce emesis if neces- 
sary—apply heat, apply cold, or use counter 
irritation, but, after all, the correction of 
the lesion produces the cure. 


Importance of Poise in Physicians 


Another important factor which has much 
to do with success in the acute field is the 
poise of the physician. We meet with so 
very many cases that present such psychical 
symptoms that unless we realize this ele- 
ment in the condition and act accordingly, 
our results are not as good as they should 
be. My experience leads me to say that I 
believe that at least 80 per cent of patients 
in both acute and chronic practice have cer- 
tain obsessions. They get the blues, they 
are filled with fear. The friends around 
are afraid, and so the physician must always 
maintain his equilibrium. He must ever be 
light hearted, yet dignified. He must never 
falter or hesitate. If the physician has ab- 
solute control of himself he can control his 
patients. 
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Just a word about diagnosis. I do not 
believe there is a field in which there is so 
much wrong diagnosis as the acute, and it is 
also a fact that there is no field where an 
absolute diagnosis is so necessary as in this 
field. While chronics present very strange 
conditions and are almost always puzzling, 
yet it is relatively easy to diagnose a chronic 
case—and again, the urgent need is not 
there ; you can take your time in your office. 
Your patient has been carrying the malady 
for a long time, and if you only discover 
the trouble after a few visits it will be all 
right. And, again, your chronic presents 
what I call gross lesions, lesions that you 
can show any one who comes with them, 
and they have so much trouble you can be- 
gin anywhere to treat them. While an acute 
case has often only one lesion, and that illy 
defined, the chronic has lesion after lesion, 
piled one on the other, and you can find 
them in the dark and with the sense of touch 
of a bricklayer with calloused hands. But 
I want to tell you, you'll have hard work 
finding some lesions in acute work, even 
with a highly developed sense of touch. But 
the lesion is there just the same and getting 
in its work, and it must be corrected if your 
patient is to recover. 


In every case make both a subjective and 
objective examination. Listen patiently to 
all the patient may tell you, what the family 
have to say as to onset, home treatment and 
violence of attack. Examine choroid coat 
of eye as to congestion or infiltration, jaun- 
dice, the tongue, the pulse, the temperature, 
auscult heart and lungs—palpate stomach 
and all abdominal organs, and don’t neglect 
the palate and fauces. When you leave 
take a specimen of urine along for subse- 
quent analysis, and if the patient is over 45 
take blood pressure, both systolic and dias- 
tolic. ‘Then make your search for lesions, 
muscular ligamentous or bony, but in every 
case be as quick as possible; avoid undue 
movement of patient. 


The acute or general practitioner can not 
know too much about the general symptoms 
of disease, which have been classified by 
painstaking and careful study through 
many, many, years, but there is one thing, 
the classical symptoms of the text books 
never show up when the osteopath treats the 
case, and we as a profession are sorely need- 
ing a new symptomatology, and I hope that 
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the result of this convention will be not only 
a new symptomatology, but many more 
books along general osteopathic lines. It’s 
a poor science that can’t produce appro- 
priate literature. Let our men get to work 
and prove to the world our knowledge and 
confidence in a system that recognizes the 
forces within as the actuating, producing 
forces of the human body. 

I believe one reason why so many fail 
in the acute field, or perhaps, I should 
say refuse to enter the acute field, 
is they are confirmed treaters. Treat 
by the hour, at so much per, and so 
case, they treat by the hour again and over- 
treat, and go back the next day, find the pa- 
tient worse, and again overtreat, and the 
next visit means call an M. D. and give up 
the case. Find the trouble—treat that. If 
your patient is sick in bed with fever and 
aching bones and sore throat, and has flat 
fleet, treat the case for tonsillitis, let the 
flat foot alone. It will keep. I verily be- 
lieve you can do all the good that can be 
done in five minutes in acute work if you 
are specific. If you know what is the mat- 
ter, you can successfully treat it in five or 
six minutes. If you don’t know, don’t treat. 
Call some one that does, and you go and 
take a P. G. course and find out how to 
make a diagnosis and then go back to your 
work and produce results, and then honor 
both yourself and the great profession of 
which you are a part. 

Another thing, we ought to be strict in 
our observance of health regulations and 
quarantines. I believe we fail to see the 
importance of this in cities where there is a 
bacteriologist paid by the city. Take cul- 
tures of your suspicious throat cases, send 
them for examination, it will give you pub- 
licity. If you strike diphtheria stay by the 
case, carry the child through, and I tell you, 
you leave a good impression with health of- 
ficers. One case of diphtheria successfully 
managed by osteopathy is worth more to 
the profession than twenty-five cases of 
some old chronic conditions cured. We 
must, if we would be true to self, look be- 
yond our own pockets when we treat the 
sick. We hold ourselves out as physicians 
—let us be physicians indeed. We lead in 
therapeutics—why not lead in practice? 

In conclusion I would most urgently ap- 
peal, especially to the younger osteopaths, 
that they appreciate the rich heritage left 
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them by Dr. Andrew Taylor Still with a 
real live appreciation, such a one as will be 
coupled with a firm determination to take 
their stand for rational therapeutics and its 
application to the healing of disease in the 
human body. Be men among men, be phy- 
sicians willing to labor unstintedly for the 
betterment of mankind, the broadening of 
the field of osteopathic usefulness through 
its practice in the acute field, and the defi- 
nite insistence that the osteopathic physi- 
cian because of his accurate knowledge of 
the human body, his proper and correct con- 
ception of life and the cause of disease, is 
best fitted to the role of “family physician.” 
Sacrifice of ease, social life and such things 
will be necessary, but, oh, the joy that comes 
to those who sacrifice for others. The his- 
tory of the world is the history of sacrifice. 
Freedom of 1776 cost sacrifice. But with 
sacrifice comes joy, peace and reward. If 
we are to be what we want to be in the 
world of medicine, we must take up the 
larger work of acute practice. 


142 N. Duke St. 





TREATING OBESITY 
E. Scammavy, D. O., 


“ Boston, Mass. 


OME individuals show a tendency to 
accumulate an amount of fatty tis- 
sue greater than is required for the 

best physical efficiency and for the best 
physical proportions. In a vast majority 
of cases this tendency to accumulate fat 
is not a disease, but simply a personal 
peculiarity. This accumulation of fat is 
in conformity with the biological law that 
obtains in the animal world, that in times 
of plenty preparation is made for times of 
scarcity in the winter months, by accum- 
ulating fat in the summer and fall. This 
same facility to acquire fat holds true 
with a great many individuals, but unfor- 
tunately for them, there is no time of 
need. Therefore, the accumulation of fat 
beyond the physiological need of a certain 
amount of reserve adipose tissue, denotes 
a disproportion between intake and out- 
put. Walsh emphasizes the tremendous 
increase in sugar consumption in relation 
to obesity. 

The need arises, then, of curtailing the 
diet and taking more exercise. In cases 
that will not respond to these measures, 
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a pathological condition exists, and the 
functional activity of the heart, lungs, liver, 
muscles and joints becomes impaired. 
Before starting in upon a regimen of re- 
duction in any case of obesity, we must 
make certain of the physical status of the 
patient by careful physical examination. 
Having determined that the case requires 
treatment, we must decide how much 
flesh we wish to take off and whether or 
not it would be better to simply prevent 
further accumulation. A man requires 
on an average forty calories of fuel food 
value for each kilo of body weight. An 
average man, weighing 148 pounds (65 
kilos) would require, therefore, 40 times 
65 or 2600 calories. Under a scale of 
heights and dimension of chest, according 
to a table developed by the insurance 
companies, a person should weigh so 
much in relation to these measurements, 
which gives us a standard to go by in de- 
termining what a man should weigh ac- 
cording to his height, as previously stated. 


Etiology 


Some persons seem to have an heredi- 
tary factor as a predisposing cause. 
Overeating, and in women, gestation, lac- 
tation, and the menopause are factors. 
Age and occupation have to be considered. 
Diseases of lungs, heart, brain, anemia, 
and chlorosis, interfere with normal oxi- 
dation, and therefore predispose to fat 
accumulation. The objects of treatment 
are twofold. First, reduction without in- 
jury to the patient; second, prevention 
of re-accumulation, also without injury to 
our patient. The question of when there 
is too much fat is one of diagnosis. Con- 
tra indications to treatment are: tubercu- 
losis, unless there is more danger from 
the fat than from the tubercular process. 
Latent tuberculosis may become active 
with reduction, and neurasthenia, unless 
fat is 50 per cent more than it should be 
as judged by table. Deposition of fat is 
favorable in neurasthenia. 

In children, adolescents, reduction 
should be most carefully made, if at all. 
If weight is much reduced in these sub- 
jects, anemia results. Treatment should 
be rather to induce weight to remain sta- 
tionary. In fatty heart or other myocar- 
dial disease no reduction should be at- 
tempted unless accompanied by proper 
treatment for heart. 
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Certain dangers are attendant upon too 
rapid or too great a reduction. As stated 
before, latent tuberculosis may become 
active under improper treatment. Autop- 
sies on bodies of subjects over 35, dying 
of some other disease than tuberculosis, 
show tubercular lesions, active or inac- 
tive. Tubercular bacilli long encapsu- 
lated may live for a long time and have 
sufficient vitality to grow again if there 
is an opportunity. It is thought that 
T. B. may have an affinity for tissues 
without fat, as putting on weight com- 
bats the disease and the disease usually 
occurs in those under weight. 


In manic depressive states there is a 
history of marked loss of weight just 
before the appearance of initial symp- 
toms. Severe reduction cures, after 50, 
have been known to be an important fac- 
tor in the production of this state. In 
this condition there is practically always 
an hereditary predisposition. Fat is more 
or less segregated and poor in vascular 
supply, and very rapid or extensive de- 
pletion seems to rob certain important 
nerve tissues upon which mental equi- 
librium depends, of so much of their nu- 
trition that their function is seriously dis- 
turbed. Therefore, anything that in per- 
sons of defective mental heredity causes 
rapid reduction in weight, is dangerous. 
Conversely the melancotics improve with 
increase in weight, and the prognosis im- 
proves accordingly. 

Muscular pains and aches appear after 
rapid reduction, through disturbed nu- 
trition. Often very marked in the aged, 
they are mistaken for rheumatic pains, 
and treated as such, producing in old 
people vertigo and fainting spells through 
the reduction in diet, and especially the 
reduction of red meats and acids in food. 
These pains are really the product of in- 
anition, improper use of the muscles or 
the use of groups of muscles previously 
idle to a very large extent. 

The restriction of fluids in diet cures 
is often followed by the first symptoms 
of a nephritic condition, previously latent, 
but able to bear the burden of ordinary 
elimination without showing any signs of 
deterioration. Though not normal be- 
fore, the victims fall under the added 
strain in the absence of fluids. There- 
fore, a reduction cure should never be 
undertaken without thorough examin- 
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ation of the urine for nephritis, diabetes 
and any sign that the intestines are not 
doing work of elimination properly, or 
that a considerable burden of intestinal 
excretion is being shifted to the kidneys. 
The presence of indican in the urine, es- 
pecially if combined with increased 
amounts of solids, must make it clear 
that the ordinary dietetic regulations for 
reduction, cannot be dictated. 

If such a patient is asked to cut out 
most of the carbohydrates in food and 
live largely on meat and other proteids 
for any considerable length of time, seri- 
ous results must follow. In general, then, 
we must have a clear idea of the exact 
indications obtaining in each individual 
case, not blindly following some schem- 
atic method nor yet being swamped in 
a mass of detail, but rather following the 
broad guiding principles that should gov- 
ern all therapy. Reduction cures are not 
weakening where they are really indi- 
cated, and proper methods are pursued. 

In the aged it may be said, reduction 
cures are absolutely contra-indicated as 
the period for successful and beneficial 
treatment has passed, and reduction of 
fat in these individuals will but acceler- 
ate decay and lead to a more rapid loss 
of strength and functional powers. 


Most Favorable Cases for Treatment 


The most favorable cases for treat- 
ment are those between the ages of 30 
and 60, all things being equal. A suit- 
able case presenting itself for treatment, 
what course shall we follow? The treat- 
ment must consist of conscientious os- 
teopathic manipulation to promote ox- 
idation, break up the fatty deposits and 
restore structural lesions, of vertebrae, 
ribs and clavicles, and to thoroughly re- 
lax the musculature of the spine. The 
most constant condition that I have 
found to exist, osteopathically, in the 
obese, is a very rigid spine. I have at- 
tempted to secure normal radius of mo- 
tion in every spinal and rib articulation. 
I always thoroughly raise the ribs as a 
routine measure, because I often find 
them depressed through the weight of 
fat. This also applies to the clavicles. 
The thorough and deep manipulation of 
the spinal muscles, in connection with the 
bony work, in my opinion has a tonic ef- 
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fect upon the vasomotors and reflexly 
has some definite effect upon the duct- 
less glands and accelerates oxidation of 
fatty tissue. I always thoroughly treat 
the liver and give deep abdominal man- 
ipulations, to break up the contained fat 
in the abdominal wall and assist bowel 
and kidney action. I also stimulate kid- 
ney, liver, bowel, heart and lung centers. 
Of course I attempt to remove all lesions 
interfering with innervation of lymphatics 
and thoracic duct, liver pancreas and fourth 
dorsal center, and the fat cushion about the 
seventh cervical. 

Dr. Still mentions this particularly of 
7th cervical cushion of fat in obese, and 
noted diminution of body weight as a cush- 
ion diminishes in size. I have noted this in 
my cases also. 

In connection with treatment of a man- 
ipulative character, I have found. the 
Turkish bath to be a most helpful adju- 
vant. Just what the relationship is be- 
tween the bath and the osteopathic man- 
ipulation, I cannot say. Of course, we 
know that the bath accelerates the skin 
and kidney activity. Aside from this I 
think it exercises a softening effect upon 
the tissues. The average loss of weight 
at the completion of the bath is two 
pounds. Under osteopathic treatment 
the patient is enabled to maintain this 
loss where previously, in the absence of 
osteopathic treatment they regained it 
before taking the next bath. The bath 
also favors heat dissipation. 

Exercise is a necessary part of the 
treatment because it increases oxidation 
and improves the condition of the entire 
muscular system including the heart 
muscle. The quantity and quality of pre- 
scribed exercise must be determined by 
the condition of the heart and arteries. 
Open air exercises are more satisfactory. 
Care must be taken that the increased 
appetite induced by exercise does not 
cause patient to become careless in his 
diet. Specific exercise for abdominal 
support that we have no interruption 
from sudden release of fat must be given. 

Patients should not sleep more than 
seven or eight hours. Should sleep in a 
cool room and not be too warmly covered. 
Clothing should be so arranged as to 
cause heat dissipation and increase skin 
activity. 

The diet must be mixed. We deter- 
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mine by the tables already referred to 
about how much the patient should weigh. 
The average requirement in calories on 
an obesity diet, are from 1300 to 1600. 
This is about what Van Norden allows. 
It is impossible for a patient to live upon 
any one class of food and maintain health 
for any great length of time. Therefore, 
the need of a mixed diet. In the matter 
of fluids it is best not to encourage too 
free an allowance of fluid at meal time, 
because excess of fluid at this time en- 
courages over-eating, facilitates absorp- 
tion and increases assimilation. The 
obese may drink water with impunity 
two hours after eating. 

I have used the following dietary with 
success. It is taken from the findings of 
Professor Chittenden as enumerated by 
Hall: 

Breakfast—One cup of hot water, one 
egg boiled or poached; one slice of toast, 
one-half grape fruit or one orange. 

Lunch—Soup, ample bowl of vegetable, 
one moderate portion of meat or fish, 
one slice of bread; fruit, choice of any 
acid fruit, one portion. 

Dinner—One cup of bouillon; meat, one 
fair-sized portion; potatoes, one; vege- 
tables choice of spinach, cabbage, cauli- 
flower, celery, radishes or lettuce; fruit, 
one portion of any acid fruit. 

At night before retiring, one glass of 
lemonade, cold, without sugar, using one 
whole lemon. Impress upon the patient 
the necessity of thoroughly masticating 
the food. In this way he will find his 
hunger more completely satisfied on this 
limited fare, than if he eats it hastily. In 
a short time the dilated stomach will 
shrink down to a condition in which it 
will feel comfortably full on these rations. 
Alcoholic beverages must necessarily be 
aboslutely prohibited. 

Case I—Patient lost 77 pounds on this 
regime and was restored to health. 

Case II—Lost 60 pounds. 

Case III—Lost 35 pounds. 

Case IV—Lost 50 pounds. 

Case V—Lost 15 pounds. 

Case VI—Lost 20 pounds. 

Reduction in diabetes may induce dia- 
betic coma which must be borne always 
in mind in treating diabetics. 

AUHORITIES: Hall, Walsh, Van Norden, 
Forcheimer, Hazard. 


100 Boytston St. 





OBSTETRICS—MOORE 1197 


OBSTETRICS AND THE GENERAL 
PRACTITIONER 


D. V. Moorg, D. O., 


Iowa Falls, lowa. 


(Address before the Kansas City sessions 
of the A. O. A., August, 1916). 


FTER spending a number of weeks 

investigating obstetrics in the lead- 

ing hospitals in Chicago and other 
centers of medical learning, and after 
making a thorough canvass of the osteo- 
pathic profession as to what is being done 
by owr practitioners in this line of work, 
I am convinced that the field of obstet- 
rics lies before us practically untouched 
by the art and skill of science. 

Our medical brothers are free to admit 
that during the past half century very lit- 
tle progress has been made in the line of 
obstetrics aside from asepsis and hospital 
practice. No less an authority than the 
Dean of Johns Hopkins Medical School, 
and Obstetrician-in-Chief to the Johns 
Hopkins Hospital, made this statement: 
“Those who are not familiar with medical 
topics will be surprised to hear that we are 
almost as ignorant concerning the signifi- 
cance of menstruation and the cause of 
labor as were Adam and Eve’s first chil- 
dren. Doubtless, most of the non-medical 
members of this audience believe that the 
American women are the recipients of the 
most expert obstetrical care in the world, 
and that obstetrics has attained its high- 
est development in this country. I am 
here to tell you that such is not the case; 
and, while I have no desire to deny that 
there are many expert obstetricians, I 
have no hesitancy in stating that in this 
country obstetrics is the most poorly 
taught of all the major branches of medi- 
cine, and that the average practitioner 
leaves the medical school very poorly 
equipped to carry on this important part 
of his work.” 

And here let me add that my investiga- 
tion fully confirms the foregoing state- 
ment. With the exception of asepsis, 
which is employed to the point of perfec- 
tion, I found practically no improvement 
in the present method of handling such 
cases over the method as described fifty 
years ago. 

And now, turning our attention to the 
osteopathic profession, what do we find? 
More than 48 per cent of our general 
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practitioners refusing to accept this they received the proper care at the time 


work; sending their obstetrical cases to 
medical practitioners; and among the 
other, slightly less than 52 per cent we 
find the average man handling 4 3/5 cases 
a year. And I believe that all will agree 
that there is no line of work so sadly neg- 
lected; no line of work so poorly taught 
in our schools; none given so little atten- 
tion in the field, and yet none in which os- 
teopathy offers such radical advance- 
ment over the regular method of handling 
such cases. Experience has taught us 
that osteopathy affords for the mother 
far greater comfort and safety during 
this ordeal than is afforded by any other 
means known. 

The fact that childbirth has become 
a pathological, rather than a normal or 
physiological condition is not recognized. 
This has become such, on account of the 
abnormal manner of living. It was not so 
among the savages and half civilized peo- 
ple. That means a change from the nor- 
mal to an abnormal childbirth and very 
few physicians regard it as such. Hence 
the crude methods employed in obstetri- 
cal work. This will, in a few years, be a 
thing of the past as better obstetrics will 
be demanded by suffering womanhood as 
soon as they find it available. 

It would require hours to present the 
information gained by the canvass of our 
profession, but I have the hope that in 
some measure, I may arouse the profes- 
sion to the great possibilities that lie un- 
touched in giving to motherhood the re- 
lief that only osteopathic science and 
skill can render. I believe that through 
the obstetrical case, as in no other way, 
lies the open door into the general fam- 
ily practice. I believe that obstetrics, as 
no other line of work, will give us the 
standing as physicians among the laity 
that we deserve. How freely those do- 
ing this work have expressed themselves 
as having found it so. We need to edu- 
cate our patients to the value of osteo- 
pathic obstetrics. They should be taught 
that motherhood, the crowning event of 
a woman’s life, need not be attended 
with the intense suffering and risk of life 
that is at present experienced. The laity 
should learn that most of the ills of 
woman, with the exception of tumors and 
gonorrhea, are the results of bad obstet- 
rics, and might have been avoided, had 


of labor and during the weeks immediate- 
ly following. Finally, the laity should be 
taught that the remedy lies in their 
hands; that they will continue to suffer 
as the result of poor obstetrical treat- 
ment so long as they do not demand bet- 
ter, and pay for better. 

Many of our practitioners replied: “I 
cannot afford to handle this work at the 
price in vogue in my locality; in many 
cases ten and fifteen dollars.” The laity 
should be taught that service, and not 
price, should be considered. And I am 
persuaded that the expectant mother is 
willing to regard scientific skill rather 
than the difference in price. 


Post Graduate Obstetrical Course for 


Schools 


I have sought to bring before you 
something of the need of suffering moth- 
erhood; something of the opportunity 
that lies open to the members of our pro- 
fession. And now the question: How 
may this need be met; how may this op- 
portunity be grasped? Not by contin- 
uing in the course we have formerly pur- 
sued. Not by turning a deaf ear to the 
cry for help in the field in which we are 
best able to render help; not by shield- 
ing our consciences with the statement 
that it requires too much time from our 
office work, but by equipping ourselves 
to give the most expert services that os- 
teopathic skill can render. By requiring 
the most thorough training in this branch 
that is given any subject in our schools. 
By demanding a thorough post graduate 
obstetrical course for our schools. By 
raising our standard of obstetrics, and 
meeting it: By educating the laity to de- 
mand more expert services in this line of 
work. Fellow osteopaths, can you wit- 
ness a woman in travail and then deny 
her the right to demand the best there is 
to be had. I say to you, the best is none 
too good. They should demand your ser- 
vices, demand the relief that only osteo- 
pathic science and skill can afford, and 
demand that you be equipped to render 
the most expert aid in this trying ordeal. 

And so I come with a plea for more 
and better obstetrics, for the osteopathic 
profession. I ask this that suffering 
motherhood may find relief; and that the 
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osteopathic profession may grasp the op- 
portunity that lies before us. 

The early part of this year I visited a 
number of the leading cities of our coun- 
try in search of an efficient, and yet harm- 
less method of painless childbirth. Sev- 
eral years before I had become interested 
in the Freiberg treatment, or twilight 
sleep. But when the leading hospitals of 
our country gave this method a thorough 
trial, and discarded it as unsafe, and 
when I learned that many damage suits 
had arisen against the exponents of twi- 
light sleep in Germany, with reluctance 
I gave up any hope that I had entertained 
in that method for painless childbirth. 


After that I became interested (through 
a dentist friend) in gas analgesia in ob- 
stetrical work and secured names of a 
few leading obstetricians who were said 
to be using it with gratifying success. I 
visited these men, worked with them in 
their obstetrical practice, studied care- 
fully the effects of the gas on the mother 
and child, and sought to become profici- 
ent in the use of the gas, both as an 
analgesic and an anesthetic. I have since 
employed it in all of my obstetrical cases, 
as well as in my general office practice, 
and after months of investigation and 
use. I am ready to present the claim to 
the osteopathic profession that in nitrous- 
oxid-oxygen gas we have an efficient, yet 
harmless, method of producing painless 
childbirth. 

There is no logical reason "why women 
should suffer during labor. Surgeons will 
not permit their patients to suffer during an 
operation. Suffering, physical or mental, 
produces surgical shock; it increases the 
danger of puerperal complications, and de- 
lays the convalescence. This suffering can 
be relieved with perfect safety to both 
mother and child. It is the right of woman 
to demand relief from the pain of child- 
birth, and it is the duty and privilege of the 
osteopathic physician to relieve her of this 
pain in the same spirit that he relieves other 
suffering. 

This is not an experiment, but has been 
thoroughly proven in hundreds of cases of 
childbirth, as well as thousands of major 
and minor operations by some of our fore- 
most surgeons. It has not only passed the 
experimental stage, but I believe the time is 
near at hand when the physician who fails 
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to employ this method will find himself de- 
cidedly in the non-progressive class. When 
I first became interested in this subject I 
wrote to a number of the representative men 
of our profession to find what I could learn 
from them regarding the use of gas. With 
one accord they all warned me against it. 
Since using the gas I have sought in every 
way to find some one who can offer an ob- 
jection to its use, but so far have failed to 
have one objection raised. 

On the other hand, every hospital which 
I visited where the gas had been used, and 
every obstetrician whom I met who had 
used it, without exception was extremely 
enthusiastic regarding its use, especially in 
obstetrics. 

And now lies before us the privilege of 
bringing to suffering motherhood that which 
only osteopathic skill combined with gas 
analgesia can render—a normal, painless 
and yet harmless childbirth, and there lies 
before the general practician of our profes- 
sion as never before the opportunity of 
gaining the place in the home as the family 
physician. 





OSTEOPATHY AND INSANITY 


L. Van Horn Gerprne, D.O., 
Macon, Mo. 


Consultant Physician to the Still-Hildreth 
Sanitarium. 


(Address before the Kansas City Session 
of the A. O. A., August, 1916.) 


UST as there are varying forms of in- 
sanity, each with special symptoms 
so that one form can be easily differ- 

entiated from another, so there are vary- 
ing causes. There is a toxic cause, for 
example, as in alcoholic dementia (men- 
tal enfeeblement) or paresis (syphilitic 
dementia), etc. Similarly, inheritance, 
shock and the like may act as causes. 
The special merit of the osteopathic sys- 
tem was to point out the relations be- 
tween injuries in the broadest sense of 
the term and insanity. 

It has long been recognized that injury 
associated with fracture of the skull or 
with hemorrhage could produce mental 
derangement; also that the condition 
known as “concussion” due to a blow and 
causing unconsciousness or confusion, but 
without fracture or bleeding could cause 
insanity. The osteopathic physician, 
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however, was the first to point out that 
slight injuries causing no marked gross 
changes in the spine and unassociated 
with fracture or bleeding could neverthe- 
less produce mental disorders and that 
this, indeed, was a common cause of such 
disorders. 

Histories of injuries are very common 
and one must naturally be cautious in 
ascribing an ailment to an injury, unless 
a direct relation can be shown. The con- 
dition may immediately follow as an 
acute process or develop’ gradually, 
dating back to an injury which might 
have been considered slight at the 
time but often after getting the history 
we learn “the patient has never seemed 
quite the same since the hurt in football” 
or the like, and that the patient has grad- 
ually grown worse. This is almost 
a universal finding in adolescent de- 
mentia (praecox), for example, and 
in many cases of chronic dementia 
coming on without obvious cause. Even 
in the acute form, when it obviously 


follows the injury, the condition is 
ordinarily described as “concussion” 
and is attributed to the shock up- 


setting the mental equilibrium. Here the 
correction of certain “lesions” (structur- 
al spinal abnormalities) has often quickly 
cleared up the whole condition, showing 
the spinal derangement rather than the 
concussion, or jar, to the brain, was the 
important causative factor. 

In the foregoing conditions the injury 
results in disturbing’ the blood supply 
probably to the brain and therefore af- 
fects its function through disturbed nu- 
trition. Another common way in which 
the functions of the brain may be per- 
verted is through toxic blood (impuri- 
ties). These may disturb function only, or 
result in the destruction of tissue, as in 
alcoholism and syphilis. Autointoxication 
plays a part here and therefore any cause 
of such intoxication, as disordered kid- 
neys (uremic conditions) disturbed di- 
gestion and the like. In such cases the 
cure lies in purifying the blood. So the 
osteopathic physician lays chief stress on 
disordered blood as a cause and correction 
and purification as a cure of many dis- 
orders not hitherto successfully dealt 
with. 

As illustrations from case histories 
there are: 
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(1) Cases of boys on the football field 
receiving an injury in a scriinmage and 
becoming confused immediately there- 
after or losing consciousness first with 
resultant confusion. 

(2) Similar instances are those of peo- 
ple being thrown from horses, cars and 
the like and immediately showing a 
changed mental state. 

(3) These “acute confusional insani- 
ties” are commonly quickly corrected 
with very few treatments. 

(4) When untreated, on the contrary, 
they often develop a permanent weakness 
of mind. 

In the chronic progressive conditions 
we similarly find histories of seemingly 
slight injuries, usually overlooked by the 
doctors at the time, from which slight 
symptoms appear and develop gradually 
into a well marked “dementia” or mental 
weakness. Many of the progressive “de- 
mentia” cases in adolescents give the his- 
tory of “football” or “falling from trees” 
or “housetops,” “downstairs,” etc. 

Many causes are mentioned, which at 
first sight seem to have nothing in com- 
mon with the mechanical theory just re- 
ferred to. For example, the climacteric 
or “change of life” in women is assigned 
as a cause. However, as the majority of 
women show nothing markedly abnormal 
at this time, it is obvious that associated 
factors are working at the same time in 
those with mental abnormality. In such 
cases we find spinal deviations, which 
doubtless by disturbing the nutrition to 
the brain co-operate with the “nervous 
storm” occurring as part of the physiol- 
ogy of the climacterism and the two con- 
joined are the causative factors. Similar- 
ly the so-called “causes” may often be 
explained in a parallel manner. 

The results of our practice confirms the 
truth of the above propositions, inasmuch 
as recoveries have occurred here in pa- 
tients brought direct from other institu- 
tions with other methods of treatment 
where no change had occurred whatso- 
ever. 

For the details of these cases I would 
refer to our quarterly bulletins which 
are sent regularly to the profession and 
in which careful analysis is made of every 
patient discharged, including diagnosis 
and results. 
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USE OF BACILLUS FOR DIABETES 
L. M. Busu, D. O., 
Jersey City, N. J. 


NEW feature, which I consider may 

be of great importance to the osteo- 

pathic profession, has been brought 
to my attention during the past two 
years in the treatment of diabetes. I do 
not claim originality for this treatment. 
In 1912, Dr. Horwitz, of New York City, 
wrote a paper on the use of bacillus bul- 
garicus, which he had accidentally dis- 
covered in treating a member of his own 
family who was suffering with both auto- 
intoxication and diabetes, in the reduction 
of sugar. Since then he has reported a 
series of over one hundred cases with 
complete cures of over fifty per cent. 
From his writings on the subject he has 
apparently depended almost entirely upon 
diet, a special preparation of the bulgar- 
ian -bacillus and sodium _ bicarbonate. 
From a study of his works it appealed to 
me that, with the spinal treatment in- 
stead of the drugs Dr. Horwitz gave, the 
results should be even better. 

In February, 1916, I took a case of dia- 
betes showing 5.83 per cent sugar, in- 
creased indican, acetone greatly in- 
creased, and a moderate reaction for dia- 
cetic acid. The condition had been known 
to exist for about six months and had 
most of the aggravating symptoms usual- 
ly accompanying this disease as prutitus 
polyuria, weakness, cramps, excessive 
thirst and rapid loss of weight. I started 
treatment three times a week with the 
usual starch free diet. The main spinal 
lesions were a posterior position of the 
first, second and third lumbar vertebrae 
with marked muscular contraction over 
this area. In two months an analysis 
showed 6.05 per cent sugar, other condi- 
tions similar to previous analysis. At three 
months the percentage was 6.80 and at 
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five months was again increased slightly. 
However, during this period practically 
all of the other distressing symptoms as 
prutitus, weakness, polyuria and exces- 
sive thirst had disappeared. There had 
been gradual loss of weight and the ace- 
tone remained. About July Ist, I had de- 
cided, upon investigation, to try giving a 
few doses of bulgarian bacillus put up in 
a special sugar free medium by the Fran- 
co-American Ferment Co., of New York 
City. I started giving 16 c.c. of this 
preparation three times a day and before 
retiring, leaving the diet and other regu- 
lations the same as before. An analysis 
two weeks later showed 4.5 per cent 
sugar and inside of six weeks the sugar 
was absent. Unfortunately, due to an 
attack of pleurisy which developed at 
this period, I was unable to continue with 
this case under strictly osteopathic meth- 
ods. 


The family desired to consult with Dr. 
Horwitz and he advised on account of 
the weakened condition of the patient that 
she should come to his sanitarium. This 
was done and the same bacillus treatment 
continued until I understand at present 
she is entirely free of both sugar and 
acetone though still weak and under the 
doctor’s care. Right here is where, as I 
shall show later, I believe, the osteopathic 
treatment would have shown a consider- 
able improvement over the medical. 

Since this case I have had three good 
cases in which to obtain a fair idea of 
how this method works with no medical 
assistance whatever. I will give these 
case reports to show the results in detail. 


Case I—Mrs. R. Age 35; occupation, for- 
merly trained nurse. No children. History: 
sugar first discovered over two years ago, been 
under the same M. D. ever since. Sugar free 
diet continually, since start of trouble. Sugar 
varied from 1 to 7 per cent and not free of 
acetone for past year and half at any time. 
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Called Jan. 28, 1917. Symptoms: suffering 
greatly from backache following an attack of 
grip, headaches frequent and severe, cramps, 
backache and flooding at menstrual periods; 
weak, only able to walk a short distance; skin 
dry; thirst and polyuria; sugar 6.3 per cent; 
acetone present; indican increased; spinal le- 
sions; marked rotation of twelfth dorsal of 
first lumbar and rotation of second cervical. 


Osteopathic treatment twice a week. 16 c.c. 
Bacillus B liquid culture D three times a day 
before meals and before retiring. Diet, one 
slice of whole wheat bread each meal, small 
dish of oatmeal for breakfast; eggs, four to six 
a day boiled twenty minutes; one-half glass 
of milk a day; clear broths, spinach, string 
beans, asparagus, lettuce, celery, apples one 
or two a day, grapefruit, oranges, meat once 
a day, no fat meat, no olive oil or butter, no 
starch or sugar except that given above. 


Results: One month later, sugar 2.6 per 
cent; acetone still present; indican increased; 
backache nearly gone; other symptoms nearly 
normal; walks a mile or two. Two months: 
sugar .54 per cent; acetone absent; feeling fine 
and very little weakness. Allowed one baked 
potato a day and one glass of milk a day. 
Three months: sugar 1.40 per cent; acetone 
absent; gaining strength and weight; indican 
normal; feels almost as well as ever; increase 
in sugar probably only relative as quantity of 
urine decreased; s. g. higher, due to loss of 
abnormal thirst. Still under treatment. 





Case II—Mr. S. Age 50. Occupation, man- 
ager restaurant; widower; weight 190. History; 
sugar two years, under care of M. D. Called 
Jan. 30. Symptoms: backache, weakness, poly- 
uria, excessive thirst, sugar 1.49, indican in- 
creased, albumin traces, casts several hyaline 
and granular, no acetone. After one month: 
sugar, .61; indican slightly increased; no albu- 
min; no casts; osteopathic treatment twice a 
week, 16 c.c. Bacillus B. liquid culture D three 
times a day and on retiring. Two months: 
sugar, .24; indican, slightly increased; no al- 
bumin, no casts, no other symptoms; feels as 
strong as ever. Three months: sugar, 30 per 
cent; other symptoms same as above; feels 
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fine. (Been drinking some last month may 
account for sugar remaining.) 


Case III—Mrs. S. Age 32; no children; 
weight 100 lbs. History: started with grip 
two years ago. Severe case; tried almost 
every treatment at home and at_ hospital. 
Symptoms: sugar, 7.3 per cent; acetone great- 
ly increased; indican normal; traces of albu- 
min; thirst, polyuria, dry skin; tendency to 
infection of slight wounds. After one month: 
sugar, 7 per cent; other symptoms unchanged, 
except feels stronger. This case not able to 
follow diet strictly and obliged to work, so 
conditions are quite unfavorable. Added to 
this she has frequent attacks of dysentery. 


While these results are not carried far 
enough to be conclusive, yet when taken 
in connection with the results already 
published concerning the bacillus treat- 
ment, they at least show that here may 
be an altogether too valuable aid to be 
overlooked in the treatment of diabetes. 
The feature which particularly impresses 
me is that the osteopathic treatment by 
removing causes and stimulating circula- 
tion keeps up the strength of the patient 
and seems to aid and hasten the result. 
If with medical treatment such marked 
results can be obtained, surely osteo- 
pathic treatment should accomplish the 
same result in much less time and there 
is no reason why the bacillus treatment 
should conflict. If this is as valuable a 
point as it seems to me, and a harmless 
method, let us not wait until the older 
school has got all of the credit, but let us 
work it out for ourselves and show our 
superiority in their own discovery. Our 
greatest object, however, should be that 
we may be able to prolong life for many 
who otherwise might succumb to this 
disease. 


15 ExcHAnceE Prt. 
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FDITORIAL 


DR. ANDREW TAYLOR STILL. 
Address of W. Banks Meecham, D. O., President 


of the American Osteopathic Association at the 
unveiling of the statue of Dr. Still at Kirksville, 
Mo., May 23, 1917. 

For ages mankind has been wont to ex- 
press in chiseled stone its appreciation of its 
leaders in thought and in action. The ap- 
peal to us of the perfect form in Grecian 
art is but an expression of our appreciation 
of the latent power in a perfectly co-ordi- 
nated body. 

Through the process of mental evolution 
the human race has learned to associate 
perfect action with noble thought. For this 
redson we have gathered to-day to unveil 
this statue of Dr. Andrew Taylor Still, in 
order that through this endearing work of 
art we may express our appreciation of his 
actions inspired by a noble mind. 


Dr. Still, as seer and prophet, has led his 
age by his conception of the principles of 
osteopathy. ‘To-day the world stands em- 
battled, struggling for Lincoln’s idea that 
government by the people shall not perish 
from the earth. Yet Lincoln gave to the 
world no greater thought than that of Dr. 
Still, his follower and contemporary. In 
the dark ages, so to speak, of the healing 
science, Dr. Still declared that the body 
through perfect adjustment of its mechani- 
cal parts would manufacture its own de- 
fensive and reparative compounds. 


Virchow through cellular pathology has 
proved the interdependence of structure 
and function. Ehrlich laid the foundation 
of body immunity through its own chemi- 
cals, while with the vision of a prophet Dr. 
Still enunciated these two principles and 
established upon them a therapy the depth, 
breadth and potency of which we have not 
yet conceived. Dr. Still, in the name of 
7,000 osteopaths, your followers and crea- 
tures, I come to lay this verbal wreath upon 
your brow: In action generous, just, inspir- 
ing; in thought scientific, comprehensive, 
creative. 

W. Banxs Meacuam, D.O. 





AMERICA AND THE WAR. 


Congress has passed an Act, the effect of 
which is to raise an army for prosecuting 
the war from men who have passed their 
21st and have not passed their 31st year. A 
Proclamation of the President directs all 
such to register at their voting places be- 
tween 7 a. m. and 7 p. m. of June 5th. 
Those who are not able to register in person 
on account of sickness or absence are re- 
quired to procure a form for this purpose 
and register in advance by mail. 

It is estimated that something like. ten 
million men come within these age limits, 
and as from 500,000 to 1,000,000 are re- 
quired for the next few months those to 
serve first will be selected by lot from the 
total number registered. Judges or selec- 
tive boards will meet and sift out those 
whose occupation seems to be more useful 
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to the country or those having several de- 
pendent upon them, and others from this 
list who can be better spared for army ser- 
vice will be substituted. This constitutes 
the selective plan of draft. 


The President’s Proclamation states this 
and the purpose behind it in a most striking 
manner. ‘The nation has volunteered its 
service for the war. To serve in the army 
is not the only service, and while perhaps 
the most dangerous and most spectacular, 
it may not be the most essential service. 
‘The farms must yield to the utmost; the 
factories must produce what is needed; the 
health and welfare of the public must be 
cared for, and while economy must be en- 
forced in use of food and the essentials of 
life and comfort, the business of the coun- 
try must be kept going in spite of war. 


Neither occupation, profession, state of 
health or family dependencies will excuse 
any man between the ages of 21 and 31 
from registering on June 5. This is to bea 
complete census of the male population be- 
tween these ages. In the selection of the 
needed number to follow the drawing of 
the names by lot it will be decided who can 
be best spared from the civil life of the 
country for the active service of war. 


Before the draft becomes operable many 
patriotic young men want to enlist for some 
form of the army service. Among this num- 
ber are many physicians and not a few den- 
tists, and certainly a number of osteopaths 
proportionate to the number in practice 
have come forward asking to serve. Evi- 
dence is ample that the part of the popula- 
tion represented in the osteopathic practice 
has demonstrated the spirit of the nation. 
By Act of Congress those holding degrees 
from regular medical and dental colleges 
may be assigned to army service in their of- 
ficial capacity. No such provision has been 
made for osteopaths and their professional 
service cannot be accepted by any depart- 
‘ment of the Government. As the law now 
stands rejection of the offers of osteopaths 
is not arbitrary action by the War Depart- 
ment, but ‘it is in accordance with the law, 


and Congress must: change the: statute if 
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soldiers are to have the benefit of osteopa- 
thic service. 

This is supremely a time of service. It is 
not a time for efforts to secure selfish ad- 
vantage. Those in commercial life who are 
seeking advantage in boosting prices of ne- 
cessities are being severely dealt with, and 
justly so. Surely professional people will not 
be guilty. We hope there are none among 
us who would strive to escape service in the 
trenches if service there were the highest 
duty he could perform. But if this law is 
to be selective, if the object is to fit every 
person into the place he can best fill or into 
the place of greatest usefulness, then it is 
the duty of the osteopathic profession to 
call to the attention of Congress the fact 
that we are not permitted to serve as osteo- 
pathic physicians. Against great opposition 
osteopathy has proved its right to exist and 
grow with the civil population. Nearly all 
States have recognized its great value and 
have made provision for the people to have 
the benefit of it. This legislation has come 
about in the past twenty years through the 
insistence of people who had had the treat- 
ment and appreciated its value. 

If these same people realize that several 
million men are going to be mustered into 
the service of the country within the next 
year or two, and that the nature of present 
warfare is such that great numbers who 
are incapacitated are not wounded and are 
not helped by the surgeon’s care, these peo- 
ple will be anxious to appeal to Congress to 
make it possible for members of their fam- 
ilies, for their friends and acquaintances 
and every enlisted man to have the advan- 
tage of osteopathic care if he wants it or 
needs it. Besides, if the Government is to 
institute a plan of efficiency it cannot afford 
to neglect getting the trained soldier back to 
service as speedily as possible. Osteopathy 
has proved in civil life its peculiar capacity 
for restoring speedily to usefulness cases of 
slow recovery which has passed through the 
surgeon’s hands, and likewise in restoring 
to usefulness thousands of people who do 
not respond to surgical and medical treat- 
ment. This war in Europe has demonstrated 
that a véry great number of such cases ex- 
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ists, and efficiency as well as humane im- 
pulses demand that they have osteopathic 
care. 

That the osteopathic profession wants to 
serve is proved by the fact that thousands 
of them have signed agreements to enlist 
for professional service as soon as they be- 
come eligible for that service, and thou- 
sands of others have signed agreements to 
treat such men as apply for enlistment or 
as are drawn under the Conscription Act 
and are found physically unfit, provided 
such persons want to enlist if the physical 
disability is removed, and if in the judgment 
of the osteopath the disability can be re- 
moved by treatment. If the profession 
freely offers, without any recognition by 
the Government, to perform services like 
this its earnestness and sincerity cannot be 
questioned. 


America is the only country of those at 
war which to any extent knows the value of 
osteopathy. America enters the war at a 
time when it can profit by the mistakes of 
the countries which entered earlier. It is 
seeking to learn by the experience of these 
countries. Inquiry would reveal that a 
great many seasoned soldiers are incapaci- 
tated for service and do not respond to 
methods in vogue. As a result mechanical 
treatment is being resorted to in many of 
the war hospitals of Canada, England and 
France. ‘This, to be sure, is crude, but the 
need of it is evident to surgeons and nurses. 
Why not have skilled service when need of 
any service of this kindis recognized. Is any- 
thing too good for the soldier? It is not to 
be supposed that the surgeons will recom- 
mend that those skilled in adjusting the hu- 
man body be called to do what they are un- 
able to do, but the people, plain, every-day 
people, such as have osteopathy and value it 
in civil life, are going into this war and will 
do the fighting, and if they, knowing this 
need, want osteopathic service made avail- 
able for them, who shall deny them? Most 
surely Congress will not if the public de- 
mand is insistent.—H. L. C. 
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BUY LIBERTY BONDS. 


There is one patriotic service all can ren- 
der which the JouRNAL suggests to the at- 
tention of each member at this time. The 
Liberty Loan Bonds are now open to sub- 
scriptio.t, and each one of us should invest 
in them. They may be had in denominations 
as low as $50, and may be paid for in install- 
ments. In fact, this is the manner in which 
the Government suggests they be paid for, 
and become a part of our savings of the 
next few months rather than disturb sav- 
ings already made. Many of us have fooled 
away money on speculation, and if we will 
now invest in these bonds it not only will be 
safe but available to convert into cash when- 
ever needed. It would be a great satisfac- 
tion to know that the osteopathic profession 
had very generally purchased these bonds. 
All local banks will accommodate one in 
making the purchase. 





PUBLIC NEED OF OSTEOPATHIC 
EDUCATION 

People’s thoughts are being drawn away 
from their natural channels at the present 
time to a greater extent than perhaps ever 
before in this generation. They are likely 
to become more and more disturbed within 
the coming months. Yet neither as individ- 
uals nor as a nation shall we gain by dis- 
turbing the conditions and business methods 
that have been established. 

There is need for economy as it regards 
those necessities for which the demand of 
the world will be greater than the supply, 
particularly food and clothing. We have 
no rights which extend to using food or 
clothing unnecessarily when thousands of 
our own people and millions of those who 
for the present emergency are allied with us 
are apt to be in want. We are not going to 
lose anything by denying ourselves extrava- 
gances along these lines, and there will be 
no surplus stock by reason of any self de- 
nial we may impose because these articles 
are going to run short and our own indul- 
gence will mean suffering to many, and our 
self denial may mean that others will be 
spared from hunger and cold. 

With these exceptions, however, the busi- 
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ness of the country should go on as nor- 
mally as possible. It is peculiarly appro- 
priate that physicians should have this sane 
viewpoint. They should act upon it them- 
selves and should impress it as a necessity 
upon all with whom they come in contact. 
This mental and moral fiber of our people 
is going to be put to a severe test. Psycho- 
logically no less than materially this nation 
is not prepared for war. ‘The heavier the 
strain the more personal the loss, the more 
necessary it is to carry on one’s natural 
business, and continue one’s normal conduct 
and attitude with due regard to the in- 
creased need of recreation and diversion. 

Particularly is this strain going to be a 
drain upon our reserve nerve force, and this 
is going to demand that the health of the 
nation be looked after with unusual care. 
Except where his relations with families is 
so intimate that speaking to them personally 
in regard to health would not be misunder- 
stood, the physician can do little to make his 
peculiar training and his keen observation 
useful to those about him. ‘The needs of 
the physician for this steadying and prophy- 
lactic work will increase the demand for 
the service the osteopath only can render. 

That makes of the present a time of unu- 
sual opportunity for the use of osteopathic 
literature. Of course we do not mean by 
this that one should play upon people’s 
fears, but we do mean just what we have 
said, that the strain upon the nervous vital- 
ity of the nation is going to be unusually 
great, and if we believe that we have the 
power, provided the opportunity is given to 
use it, to fortify one against this stress and 
strain, then it is our duty, within reasonable 
limitations, to make these facts known. 
Those of us who cannot serve at the front 
either as privates or as physicians can ren- 
der no greater service than holding a sane 
view ourselves as to what is ahead of the 
nation, what the duties of individuals un- 
der these trying times are and in a proper 
spirit suggest that the health of the nation 
must not suffer, and that osteopathy is the 
acknowledged prophylactic measure of 
value. 

There has been produced for the osteopa- 
thic profession within recent years a wealth 
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of literature which is now, happily, avail- 
able. Osteopathic Health and the Herald 
of Osteopathy have been before the profes- 
sion for many years, the former published 
by the Osteopathic Publishing Company, 9 
South Clinton street, Chicago, and the latter 
by F. L. Link, Kirksville, Mo. The Osteo- 
pathic Magazine has proved that it occupies 
a field all its own. The remarkable success 
that has come to it could not have been 
achieved if it were a competitor in an al- 
ready well covered field. The brochures, 
“Why I Go to the Osteopath” and “That 
Machine You Call Your Body,” both 
written by a layman, have had a re- 
markable reception from the osteopathic 
profession. “Childhood, the Period of 
Preparation,” gets at the question of pro- 
phylaxis as a personal proposition and as a 
concern for each community as no other 
literature has ever done. The Magazine 
and these brochures are published by the 
American Osteopathic Association at Or- 
ange, N. J. In addition to these are the bro- 
chures by R. H. Williams, of Kansas City, 
which have been widely used in the profes- 
sion. A little more pretentious literature is 
“Concerning Osteopathy” by G. V. Webster 
and “Osteopathy, the Science of Healing by 
Adjustment,” by P. H. Woodall. Notices 
of both of these will be found in the adver- 
tising pages of the JouRNAL. 

In spite of the high cost of printing, 
which perhaps would make it more profit- 
able for the publishers of some of this liter- 
ature to withdraw it than to continue to of- 
fer it at the present prices, we feel sure that 
the publishers will do their part and will 
maintain for the profession for the next few 
years the highest character of literature ob- 
tainable and at the minimum of price in or- 
der that this work of education may go on, 
realizing that it is one of the necessities of 
maintaining the health and physical tone of 
the nation in the next few years. 





THE OSTEOPATHIC MAGAZINE 

As announced in the last issue it becomes 
necessary to make a small advance in the 
price of the Osteopathic Magazine. Cop- 
ies sent to the person subscribing for it, 
whether one copy or a hundred, can be fur- 
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nished, postage paid, at the former rate of 
50c. per each annual subscription. Copies 
subscribed for and paid for by one person, 
the Magazines being sent to other addresses, 
are 60c. per annual subscription. This 
slight advance is made absolutely necessary 
by the increased cost of printing, together 
with a reclassification by the Postal Depart- 
ment. If members will secure the subscrip- 
tion of their patients, for which purpose 
blanks will be supplied, the price is 50c. per 
annual subscription. Where the osteopath 
makes up the subscription list and sends it 
as a courtesy to his patients and friends the 
price is 60c. per annual subscription. 

While this raise in price is very small, un- 
der the increased cost it is just the differ- 
ence between furnishing the Magazine at a 
loss and furnishing it at practically cost for 
the cause of public education. 


That the Magazine has done a splendid 
work will be cheerfully borne out by ‘hun- 
dreds of members who have had their pa- 
tients and friends read it through the past 
few years. That it has a field of its own for 
this purpose is also borne out by the fact 
that literally hundreds of these people tell 
us that those who have received it express 
an enthusiasm for it which they have never 
shown over any other literature. We are 
very sure that this is not due to a compari- 
son of this literature with other literature, 
but due to the scope of the Magazine as 
compared with other literature. Every 
member of the family should be educated 
and his knowledge on useful subjects broad- 
ened by reading even one copy of the Osteo- 
pathic Magazine. 

The world, both its civilian and soldier 
population, for the next few years is going 
to need osteopathy as never before. That 
need can only be brought to the attention of 
by far the greater part of this population 
through the wise distribution of proper lit- 
erature. Are our people not willing to take 
advantage of this opportunity and spread a 
knowledge of osteopathy? The A. O. A. 
does not ask that the Magazine supplant 
any other literature. It asks that our liter- 
ature be studied carefully, that the field in 
which it is to be used be studied carefully 
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and the best literature for the purpose be 
selected. 

The needs of the profession from the 
standpoint of education fall under two well 
defined heads. The one need is a knowl- 
edge of the therapeutic value of osteopathy 
in order that more people place themselves 
under osteopathic care. The other need, 
and in the long run more important need, is 
that these people who know something of 
osteopathy in a therapeutic way know very 
much more about it as a physiologic, socia- 
logic and civic proposition. 

Osteopathy cannot advance, its physicians 
cannot take their place and do the work 
they are capable of doing in their several 
communities if the therapeutic side of os- 
teopathy is stressed exclusively as in the past: 
Unless we broaden out our teaching and show 
the public that osteopathy has a real mission 
in the world, and that its members intend 
to fulfil that mission and place themselves 
along with all who are doing work for the 
benefit of the general public, we are not go- 
ing to get the standing, we are not going to 
exert the influence, we are not going to be ° 
the power we are entitled to be as a profes- 
sion. 

We urge that every library have one or 
more annual subscriptions to the Osteopa- 
thic Magazine. We urge that the profes- 
sion in every community bind itself to send 
the Osteopathic Mgaazine to the teachers 
and ministers in their community and, by 
all means, this should be extended to the 
seniors in every high school. No better 
work can be done for maintaining the osteo- 
path in his own community and no better 
work can be done for the upbuilding and 
growth of osteopathy as a practice within 
the next five or ten years than a wise distri- 
bution of the professions’ official organ to 
the laity. 

Do we realize that the practice is apt to 
lose materially, both in the number of men 
withdrawn from the active ranks of practice 
and in the number of students withdrawn 
from the colleges, because this country is 
now engaged in a most serious war? It is, 
therefore, absolutely necessary that each in- 
dividual osteopathic physician who remains 











1208 


in his practice should exert himself and bear 
his share of the increased burden necessary 
to forestall the material loss, which, without 
this activity, must of necessity come upon 
the profession. Just how much earnestness 
and sustained interest osteopathic physi- 
cians have in the work they are engaged in 
will be evidenced by the amount of osteopa- 
thic literature used within the next few 
months. 





FEDERATED MEMBERSHIP. 


Since the last issue, referring to a change 
in by-laws at the last annual meeting several 
State secretaries have asked the JouRNAL 
for a definite statement of the steps that 
should be taken by a State organization in 
order to become affiliated with the A. O. A. 
The by-laws as now in force read as fol- 


lows: 
ARTICLE II. 


CO-OPERATING ORGANIZATIONS 


Section 1: State Societies: Any State os- 
teopathic society desiring to co-operate ac- 
tively with this Association shall submit to 
the Board of Trustees a statement showing 
the following: 

(a) Particulars of the action of the society 
authorizing the statement. 

(b) Copy of the constitution and by-laws of 
the society, and any other regulations, show- 
ing general conformity with the regulations 
and standards of this Association. 

(c) Statement of action by the State Asso- 
ciation, making the Code of Ethics of this 
, Association, the standard of the State Associa- 
tion, and if satisfactory to the Trustees, such State 
Association shall be made a State district of the 
A. O. A., and membership in either Association 
shall necessitate membership in the other; 

Provided, however, that this rule shall not 
be enforced as to members of either associa- 
tion joining prior to September 1, 1916; 

And provided: That a new graduate may 
hold membership in either association for one 
year before becoming a member of the other. 


Therefore, any State organization which 
wishes to become a State district of the A. 
O. A. should file with the A. O. A. Board of 
Trustees a copy of the resolution adopted 
by the State society expressing its wish to 
become an affiliated body, a copy of its con- 
stitution and by-laws with a statement that 
it maintains the same standards and code of 
ethics as the A. O. A. This action should 
be taken at a regularly called meeting. The 
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object of this federation is to require the 
same membership in each body; while not 
affecting the present membership in each 
body, the A. O. A. would not accept new 
members in such States who were not al- 
ready members of the State organization, 
and it would ask the State organizations not 
to accept new members who were not at the 
same time members of the A. O. A. This, 
however, would not apply to the new grad- 
uate who would be allowed one year after 
graduation in which to become a member of 
either organization. 

In many States the code and standards of 
the A. O. A. have been made specifically the 
standards of the State organization, in 
which case only action to become a State 
district of the A. O. A. need be taken, but 
where the by-laws of the State organization 
do not specifically state that its standards 
are the same as the A. O. A. then a resolu- 
tion or amendment should be made provid- 
ing for this uniformity. There may be 
doubt as to whether the State organization 
has the right to require that all of its pres- 
ent members shall become members of the 
A. O. A. or forfeit their membership. The 
A. O. A. does not take this stand, but pro- 
vides that all future members in such States 
must be members of the State organization. 
If the States go this far in a few years there 
will be an identical membership throughout 
the profession. 





NEW ENGLAND’S OPPORTUNITY. 

‘The recent meeting of the New England 
Society which brought together the profes- 
sion in those States, suggested peculiar op- 
portunities now open to the profession there. 
Apparently the Massachusetts college is 
now in the hands of the profession and can 
be depended upon as a straight osteopathic 
institution. If so, this one fact will put 
great courage into the profession in that 
section, many of whom have looked upon 
the college as being almost a foreign body 
in their professional organism. If it is not 
to be squarely in the hands of the profession 
the statement of those who are helping to 
rehabilitate it is that the support will be 
withdrawn and another college started. 
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The New England profession, like that in 
other sections, needs rejuvenation. While 
one of its States, Vermont, has the credit of 
passing the first osteopathic enactment, the 
States as a group might be provided with 
more adequate legislation, and the profes- 
sion should see that its members increase 
faster. There are many splendid men and 
women practicing osteopathy in that section 
and many of them have won excellent rec- 
ognition, at the same time New England, as 
a section, has not been won to osteopathy as 
it should be. Public education is the solu- 
tion of its problem, and primary to that is 
an education or awakening on the part of 
the profession itself to the many means 
which may be used to awaken the public in- 
terest in the regenerating presence of osteo- 
pathy. 

The profession needs to support its or- 
ganizations. The States for the most part 
are small, the cities are close together and 
frequent meetings could be held. If this 
were done and a live campaign for public 
education through public service were insti- 
tuted a great change would be brought 
about. The work of establishing clinics, 
the work of lecturing to public schools, the 
work of teaching first-aid to the masses of 
people living in the factory towns, not to 
speak of the distribution of appropriate lit- 
erature, would mean the upbuilding of os- 
teopathy in that section and would pay most 
handsome dividends on the time and effort 
invested. What is said here was suggested 
by attendance at the meeting above referred 
to. The need of awakening and plans for 
awakening here suggested are not more ap- 
plicable to New England than to many other 
States, especially those with large cities and 
dense populations. We take New England 
as the text only because the work required 
would be particularly easy there. 


New England is making a determined ef- 
fort to secure the 1918 meeting of the A. O. 
A. We suggest that this effort only start 
its activity and that the lines we have sug- 
gested above be followed and osteopathy be 
thoroughly established in this stable and 
conservative section of the country. 
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THE COLUMBUS MEETING. 

Within sixty days from the time this 
reaches most of our readers the hosts will 
begin to assemble for our twenty-first an- 
nual meeting. For a score of years there 
has been an organized profession. Not a 
few have been members of it from the be- 
ginning. Many others have been members 
consistently from their graduation, while 
others try to make one year’s dues carry 
their membership for two years. 

But we are not finding fault, we are ap- 
pealing to our pride to make this meeting, 
which ends twenty years’ work, our best 
and most loyally attended. There are many 
distractions this year, many reasons why 
one may feel justified in staying at home 
and saving that expense. But the facts are 
we need a conference of the entire profes- 
sion as never in our history. We need the 
inspiration of a well attended meeting. Os- 
teopathy, no less than the nation, is at a 
crisis. 

Are we really interested? Are we going 
to take a hand, or are we going to let it 
drift? The attendance at this meeting will 
be the answer. The meeting place is cen- 
tral and as convenient to the majority of 
the profession as any location could be; 
the expenses will be moderate, as ample ho- 
tel facilities will make it possible for each 
one to find just the accommodations he 
wants; the program is certainly attractive 
and contains many features, new and of 
unusual value. 

We urge the fullest possible attendance 
at the Columbus meeting. The local com- 
mittees are doing their part, and the enter- 
tainment feature will be excellent. There 
should be an unusually large number of re- 
unions of classes, alumni, fraternities, so- 
rorities, etc. These should arrange early 
with Dr. Katherine McL. Scott, New First 
National Bank Building, Columbus, for 
dates. 





AMENDMENT TO THE CONSTITU- 
TION. 

Pursuant to Section 1, Article 8 of the 

Constitution of the A. O. A., notice was 

filed with the Board and read at the 1916 
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session of the A. O. A. amending Article 3 
of Section 3 of the Constitution, adding the 
words “and the student body of any recog- 
nized college may be elected as an auxiliary 
organization.” This notice is printed here- 
with in accordance with the Constitution, 
and this amendment may be voted upon at 
the next annual meeting of the Association. 


AMENDMENT TO BY-LAWS. 
The following amendment has been duly 
proposed to the By-Laws to amend Part 1, 
Article 1, Section 6, to change lines 4 to 10 
of said Section to read as follows: 


“Any member charged with the violation of 
the Constitution, By-Laws, rules and regula- 
tions or the code of ethics, or of grossly un- 
professional conduct, may, upon investigation 
by the Executive Committee, be suspended; 
and, further, may be cited to appear before 
the Board of Trustees to answer to such 
charges. If the charges are sustained he may 
be reprimanded, further suspended or expelled, 
as the Board may determine.” 


The remainder of the Section to be un- 
changed. This may be voted upon at the 
1917 annual meeting of this Association. 





Dr. McCONNELL’S DISCUSSIONS 


Minutize and Coherency 

The success of a practician depends upon 
his knowledge of concrete facts and his 
ability to constructively arrange them into a 
more or less logical or symmetrical whole. 
Thus the value of facts lies in their rela- 
tionship and correct interpretation. If there 
is lack of orientation as to fundamentals a 
distinct confusion is certain to be rampant. 
In other words, as practitioners we must be 
able to elicit minutiae, evaluate them, and 
then determine their coherent value. Every 
successful endeavor is a creative one. This 
is why our work is ofttimes difficult. No 
wonder, then, that wasted effort must be 
constantly guarded against. 

Back of all this is a commanding thought 
which I fear all of us are not constantly 
conscious of, and that is osteopathic individ- 
uality. The individuation of an osteopathic 
personality represents the degree of success 
of a practitioner. Osteopathy is a definite 
scientific concept. And one’s consistent os- 
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teopathic efficiency is directly traceable to 
the assimilation of this concept with suffi- 
cient discipline of practice in order to ac- 
quire the art.* 

My purpose here is to emphasize the in- 
disputable value of minutiae. The discov- 
ery, interpretation and, if need be, the ad- 
justment or eradication of minutiae are the 
elements or units of practice. Starting from 
the fundamentals that the vital organism is 
a complete self-reparative mechanism that 
is conditioned from within, but subject at 
any given moment to deleterious forces of 
environment, it is evident that minutiae is 
the warp and woof of functional disorder 
which precedes many organic changes. The 
body being a mechanism and subject to its 
laws, it is equally evident that anatomical 
change takes place and is expressed pari 
passu with functional disorder. In fact the 
two, function and structure, are inseparable, 
no matter from what viewpoint the biologic 
problem is interpreted. This, the environ- 
ment of the cell, constitutes the solid and 
practical backbone of osteopathic science 
and art. Thus it is the initial changes, the 
minutiae, that comprise the original source 
of involvement. 

This demands that the first step in practi- 
cal osteopathic discipline shall be a thorough 
education of the tactual sense. It is not 
enough to know the history of the case, its 
symptomatology and its clinical findings. 
We are dealing with a physically disordered 
mechanism, of which all signs and symp- 
toms are simply expressions of derange- 
ments. And naturally there is always a 
starting point both clinically and structural- 
ly. Poise, equilibrium, posture, elasticity, 
resiliency are all expressions to a large ex- 
tent of vital resistance. It is this condition 





*For this reason the prevalent method of 
comparing our curriculum, title of subjects and 
number of hours, with the medical conveys a 
distinctly false impression. What is really of 
far greater importance is the osteopathic, etio- 
logic and diagnostic viewpoint. The present 
comparison, one sees too commonly depicted 
without proper explanation, carries with it to 
the average layman and legislator very little 
individuality. Osteopathy should be shown, 
also, as a commanding concept, scientific and 
practical, that permeates and interprets facts 
of every subject of the course of study. 
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and degree of vital resistance that gives a 
valuable clue. The educated and expe- 
rienced sense cannot be misled here. This 
data if correctly interpreted is simply inval- 
uable. This is really the functional test of 
all osteopathic lesions. If consistently fol- 
lowed up in a given case its bearing upon 
etiology, pathology, diagnosis and progno- 
sis is commonly definite and reliable. And 
still I venture to say that all of us at times 
neglect the utilization of a portion of this 
valuable minutiae. 

As a matter of detail is there anything 
more important than to note the tonus of 
muscle and the freedom of ligament? The 
character of these two tissues alone ex- 
presses a wealth of knowledge. In reality 
it is the only physiologic way of eliciting the 
status of a vertebral joint. The degree of 
malposition or rigidness is thus exactly re- 
vealed, that is, it is an index of pathologic 
involvement, if such exists, as well.as usu- 
ally informing one whether it is a primary 
or secondary or reflex osteopathic lesion. 

Very likely some will say all of this is true 
enough but it is commonplace. Well it may 
be common knowledge, but it is far from 
being common practice. And owing to a 
certain lack of detail tactual education the 
osteopathic profession is not as militant and 
efficient as it should be. I am taking for 
granted that the educated practitioner is 
well versed in theoretical fundamentals. 
This is one thing. But the ability to elicit 
minutiae, co-ordinate the findings and deftly 
adjust the parts requires tactual and man- 
ual disciplines that is at the very basis of 
successful practice. 

Osteopathic clinical anatomy is something 
distinctive from what is known as either 
medical applied anatomy or surgical diag- 
nosis. I have always been of the opinion 
that the practical work of a practitioner can 
not be taught by lectures. Of course, I 
would not discount their value. But tac- 
tual education and manual dexterity cannot 
be taught by either book or lecture. It is a 
sense development which demands actual 
practice. Manipulative exhortations, except 
over the actual patient, soon pass to the low 
level of movement routinism—which is not 
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osteopathy. The lack of individualized 
clincal work is, in some quarters, the 
greatest bane that we as a profession have 
to contend with. Dr. Still classes it as “en- 
gine wiping.” ‘This appellation carries the 
lesson well enough. “A good hard treat- 
ment,” every patient receives a “sixty-min- 
ute rub” tell their own story of misapplied 
energy. 

What does descriptive anatomy amount 
to if the student does not know how the liv- 
ing tissues feel? If he does not know the 
sense qualities of the normal, how is he to 
detect the many abnormal gradations? The 
clever diagnostician can tell a great deal by 
mere observation. But in addition to this, 
how much more can be told by the sense of 
touch? Of all senses this is the most com- 
prehensive, and still we must not neglect all 
other measures. The point is the student is 
so apt to neglect one of the most valuable 
means, and particularly the one that direct- 
ly leads to the application of his most valu- 
able armamentarium—adjustment. 

One other thought here before citing a 
few concrete illustrations. Dissection of the 
cadaver is an essential. But I venture to 
say that a certain amount of lower animal 
dissection of the fresh subject will give a 
student a better idea of living animal tissue, 
how it looks and feels, how the different 
mechanisms co-ordinate and co-operate, and 
how unification of the organism takes place 
than any amount of dissection of the pre- 
served cadaver. In the dissection of fresh 
tissue one can actually glimpse an idea of 
function, of dynamics. Statics amount to 
little if we do not gather some appreciations 
of the all essential dynamics. 

Is is true that the mechanism or organism 
must be adjusted as a whole. This is requi- 
site, but it is equally true that the mechan- 
ism does not get out of order in every place 
at once. In other words, there is commonly 
a local abnormality that precedes systemic 
involvement. The determination of cause 
and effect in their relationship of local and 
general disturbances and of vicious circles 
demands an understanding of the impor- 
tance of minutiae in its bearing upon both 
mechanical structure and physiologic force. 
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And this is osteopathy. If minutiae is lost 
sight of, the composition of mutually de- 
pendent parts, or coherency, the very basis 
of organic life, is misunderstood. 

In examining the spine, aside from com- 
mon medical methods, what especially guides 
us? It is not alone the functional capacity, 
the poise, the posture, the conformation, or 
the character of development, or even the 
noting of obvious maladjustments. All 
of this is helpful and necessary, to be 
sure; but in addition to all of this there 
is a twofold minutiae that is apt to be 
overlooked, which is really the _ key- 
stone of the osteopathic diagnostic arch. 
First, the tactual sensing of vital resistance 
as expressed by tonus of tissue in conjunc- 
tion with functional capacity. Osteopathic 
palpation reveals the actual detail condition 
of integrity of muscle and ligament. The 
state of development, the contractions, con- 
tractures, fibrosis, adhesions and rigidness, 
the elasticity, flexibility and resiliency, all 
in a most definite manner tell us the true 
functional or dynamic character of the tis- 
sues. It gives a precise clue to etiology, and 
hence to therapy. Its prognostic signifi- 
cance is invaluable. The importance and 
reliableness of this data ofttimees upsets all 
other prognostications based upon symp- 
toms and medical pathology. By thus com- 
ing into its own it relegates the static data 
to its proper place. Misplacements are of 
significance, to be sure, but they may be an 
effect, as well as a cause, as is ofttimes 
shown in the imbalance of muscles and coim- 
pensatory changes. Function and structure 
are inseparable, in both development and 
physiological activity. And nothing can re- 
veal the finer and initiatory gradations of 
static changes and functional incapacity bet- 
ter than the tactual sense that has been thor- 
oughly educated in the elicitation of minute 
beginnings of disorders. A knowledge of 
this is of far greater importance, in my opin- 
ion, than of any technique instruction that 
can be evolved.* A student that has a thor- 





*This brings up a feature of technique that 
is not always thoroughly appreciated, viz., 
gentleness, firmness and definiteness in man- 
ipulative efforts, Roughness always dulls the 
tactual perception and defeats its very pur- 
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oughly developed tactual appreciation of 
both the normal and abnormal tissue will 
ever after be an osteopath. For then he has 
obtained a true insight into living body 
mechanics. Descriptive anatomy will then 
remain an academic exercise to him, and 
technique problems will carry their own so- 
lution. 

The second great point, in my opinion, in 
this vertebral minutiae is the physiological 
mechanics. Every section of the spine con- 
ditions and is conditioned by every other 
part, as well as by the whole. It is far from 
enough, to pounce upon an interosseous le- 
sion, or contracture, or adhesion, and at- 
tempt to rectify it irrespective of a compre- 
hensive investigation of the whole spine. 
But how many of us are guilty here? Prob- 
ably 100 per cent at some time or other. 
This is a minutia that requires excellent 
judgment and not a little experience. Per- 
sonally, I am certain that it is one of the 
most striking lessons that Dr. Still ever 
taught. It is such a contrast to the aca- 
demic effort of most more or less aribitra- 
rily labeled technique packages. A certain 
interosseous condition, whether displace- 
ment, impaction, adhesions or hypermobil- 
ity, is simply an isolated discovery. It may 
be of first importance technically or it may 
not. For example, how many times have we 
attempted to adjust cervical lesions when 
the primary trouble was in the dorsal? or 
how many attempts have been made at pel- 
vic adjustment when the original lesion was 
in the lumbar? Osteopathic physiologic 
mechanics is a subject that has been barely 
touched upon except largely in an empirical 
way, and still an appreciation of its minu- 
tiae is absolutely essential to any marked 
success. 

The time is approaching when the true 
relative value of osteopathic diagnosis will 
be appreciated; that is, its logicalness and 
exactness. As I have said when a person 
gets sick there is usually a local point of 
weakness, and if it can be discovered and 





pose. Then, besides, the patient further con- 
tracts the tissues, at least unconsciously, which 
not alone lessens diagnostic efficiency and 
manipulative accuracy but adds a perceptible 
effort to the work. 
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corrected, systemic involvement will be pre- 
vented. A minute and comprehensive sur- 
vey is the only solution. The vast majority 
of infections can be prevented or aborted if 
the initial lesion is early eliminated. Most 
“colds” can be aborted if one knows how to 
discover the point of entrance of the infec- 
tion and eradicate the condition during the 
local first stage. The same is true of tonsil- 
litis, bronchitis and pneumonia. Of course, 
conditions may be greatly complicated by a 
previous depleted system. But the point is, 
effective minute or detail work is the magic 
key. Such diseases as scarlet fever and 
diphtheria have their local origins. These 
facts are significant. “The rule of the ar- 
tery is supreme.” 

And this is just the point that seems to be 
so often lost sight of. We are apt to wait 
for “developments,” that is, systemic inva- 
sion. We don’t do so in an infected finger 
or toe, nor in a bad chest “cold.” We get 
busy. It is just a matter of education, I be- 
lieve, when the same vigilance will be exer- 
cised in many other infections, notably the 
upper respiratory tract. Chronic focal le- 
sions are helping us to see the way, though 
perhaps in some quarters their importance 
is exaggerated at the expense of other fac- 
tors that may generally deplete the system, 
such as over-fatigue, worry, fear, etc., as 
well as specific lesions to an organ, for ex- 
ample, osteopathic lesions. But again it is 
minutiae and their mutual and logical con- 
sideration that is so important. 

During the past two or three years the 
profession has been bombarded with a flood 
of literature and clinics on finger technique 
of the post-nasal region. I am not doubting 
that there is considerable to it. Dr. Dea- 
son’s recent careful analysis of a series of 
cases coupled with his cautions is reassur- 
ing. But the particular point I am desirous 
of emphasizing is, why are not other sec- 
tions of the body given as careful study and 
consideration? For example, the tonsillar 
region offers as great a study, if not greater, 
than the nasal.* Through a combination of 





*By the way, there is an excellent article on 
the tonsils in January Johns Hopkins Hospital 
Bulletin. 
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local work, cervical and dorsal technique, 
and local exercises probably a technique can 
be developed that will be particularly effica- 
cious not only in local conditions but also in 
their important bearing upon frequent sys- 
temic involvement. It is true considerable 
work has been done here, but so far as I 
know it has never been the source of special 
investigation. Much of the local work no 
doubt has been wrongly applied. That is, it 
has been rough and inexact without due re- 
gard to the precise focal lesion. In the first 
place the point of infection must be handled 
with extreme care or else the whole proced- 
ure may be worse than useless. ‘There are 
two periods when local osteopathic work is 
applicable, within the first twenty-four 
hours of infection and after the specially 
acute invasion has subsided. Good judg- 
ment and not a littleexperience are required. 
There must be no traumatism of parts. And 
certain cases had better be left entirely 
alone. But in the majority, careful local 
work that frees the circulation, stimulates 
the nerves and particularly removes a cer- 
tain amount of the surrounding edematous 
barrier will be definitely effective. The de- 
bris that has collected should be intelligently 
expressed, not by any undue roughness as 
by going it blind or with a suction pump, 
but by the tip of the finger or the handle of 
an instrument at exactly the right point. 
Otherwise the infected crypt which is a 
“test tube with permeable walls,” will be 
traumatised. This must be avoided. 
Chronic conditions should be controlled in 
accordance with the special pathology. 

Not the least important is the character 
of technique given to the lymphatic drainage 
of this region. I am inclined to think there 
is either a lot of bungling or useless tech- 
nique here. To a large extent keep off of 
the glands, the superior cervical, except in 
chronic conditions. The effectiveness of 
the work depends upon removing the re- 
lated and contiguous edema. A dull tactual 
sense will not appreciate the condition. But 
if carefully executed from the point above 
and back of the angle of the jaw down to 
the clavicle gratifying results usually fol- 
low. There must be no gouging or bruising 
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above everything else or the treatment may 
prove harmful. 
A third feature is the upper cervical ad- 


justment ; while at the same time remember-" 


ing that the cervical adjustment may en- 
tirely depend upon dorsal lesions, that is 
mechanically. Then there is another point 
to recall relative to the dorsals, the lesion 
here may involve the vasomotors to the 
above area. Although it is true that mus- 
cular relaxation of the cervical is effective 
in many cases, still with others nothing 
short of localized specific adjustment will 
suffice. But again no bruising. An effec- 
tive method to obtain leverage as well as to 
free the soft tissues at the angle of the jaw 
is the preliminary one of cervical hyperex- 
tension. ‘This will readily secure thorough 
control of the field of operation as well as 
confidence of the patient. But a harsh 
manipulation or adjustment will preclude 
tactual sensitiveness which is so essential. 
Never neglect to teach your patient to ex- 
ercise the tissues of the soft palate. An 
exercise that draws them up and in is un- 
doubtedly efficacious. 

This rough outline is simply to suggest 
some special features of technique. In all 
cases it must be individualized in accord- 
ance with the exigencies of the case. I 
have reason to believe that if such a course 
is carried out systematically at the begin- 
ning, first twenty-four hours of a scarlet 
fever attack, for example, there is an excel- 
lent chance to abort the disorder. The pos- 
sibilities of minute work in osteopathy are 
unbounded. But we must get away from 
technique routinism. ‘This is the bane of 
our practice. 

How many of the profession put into 
practice a careful overhauling of the hyoid 
system? Probably there are some who nev- 
er give it a thought, and still it is the key to 
not a little trouble in acute infections of 
the upper respiratory tract. Then there is 
the closely associated larynx. Elevate the 
larynx in your next case of “throat” trou- 
ble by throwing the head back and literally 
raising it while at the same time freeing the 
edema of the contiguous glands. 

The same is true of the axillary system 
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and of the clavicles and of the first ribs. A 
freeing of the axillary glands in upper re- 
spiratory infections is always indicated. But 
again no bruising or “routine” manipula- 
tion, but careful relaxation. The clavicles 
should be elevated and drawn upward and 
the first ribs lowered. These, in cases of 
infection that involves the glands above 
them, are very apt to be found deranged by 
soft tissue impairment, which if released is 
definitely effective in benefiting conditions. 

These are a few of the outstanding points 
that will be noted in nearly all cases, and 
which if intelligently corrected go a long 
ways in lessening the severity of the disor- 
der. The careful observer will find other 
“points” just as important in the individual 
case. It is a question of keeping the living 
anatomy ever before him, with due regard 
to pathologic variations, and remembering 
that it is vessels and nerves that are the 
master tissues. Is there anything farther 
from the slavery of routine manipulation? 
Anatomy is the osteopathic bible. Too of- 
ten it is a mere lumber room. 

Take the subject of scalp disorders. 
Many no doubt will consider the importance 
of a free flow through the superficial tem- 
poral artery, of loosening the scalp, of 
cleanliness, of “treating” the neck, of her- 
edity, etc. But how many ever stop to in- 
vestigate the importance of the occipital ar- 
tery in this connection, and particularly the 
way it is impeded by muscular contrac- 
tions back of the mastoid? ‘The relation- 
ship of this artery to certain muscles is 
very intimate. Comparatively few scalp 
disorders do not show marked muscular 
contractions near the base and side of the 
occiput, and these are frequently over- 
looked. In fact involvement of this area 
may be the source of occipital neuralgias 
and headaches. Of course, first of all there 
may be vertebral derangements that affect 
the occipital nerves. But not necessarily 
so. The disturbance may be purely muscu- 
lar in origin. 

In closure of the lachrymal duct, do we 
always give a thought of the condition of 
the muscles at the inner angle of the eye? 
Have all of us had the experience in these 
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cases of crowding the nasal bones down- 
ward and outward and relieving the condi- 
tion? This is an efféctive treatment that 
Dr. Still has frequently mentioned. Try it, 
it will work in a number of cases at least. 

Some time ago Dr. Burns gave us one of 
the most practical lessons in osteopathic lit- 
erature. The importance of keeping the 
ribs normally mobile, based upon the blood 
elaborating function of the bone marrow. 
How many have put this into practice? She 
showed that a certain anemia followed in 
cases of chest immobility. Personally I 
have found the suggestion very helpful. 
My recommendation is that the practitioner 
check it up with blood analyses. If the 
reader’s attention has not been called to this 
I think he will be surprised to find how 
many chests, especially in middle aged wo- 
men, are relatively immobile. And, fur- 
ther, how excellent results will follow 
when the range of rib and chest move- 
ments are increased. 

Speaking of ribs, how many lose sight of 
the importance of lesions of the floating 
ribs and of the diaphragm. In Dr. Still’s 
writings an excellent reference will be 
found to the former. Dr. Hazzard has 
given us the benefit of a special study of the 
diaphragm and its osteopathic lessions. 

For years Dr. Teall called attention to the 
importance of derangements of the cecum, 
the ascending colon and the sigmoid. And 
it is not until of late that the X-ray has 
specially drawn our attention to these areas. 
Still a number of osteopaths constantly 
put these findings into practice. Dr. 
Helmer did some specially effective work 
here. But comparatively rarely one hears 
of the importance of such practice at 
the various conventions and meetings. Dr. 
Still has written several pages on this sub- 
ject. It is one of the most important, and 
still many go along and give a general ab- 
dominal treatment just as they do a spinal 
one. Why not more study of vessels and 
nerves in their relationship to living me- 
chanics? 

Every osteopath has scores of weak feet 
to treat. Usually it is an easy affliction to 
correct, provided the patient will shoe him- 
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self correctly and daily take a few exer- 
cises. It is simply a matter of mechanics, 
the same as adjustment of spinal lesions; 
that is, in most cases, not all. Breaking up 
the fibrosis and molding and adjusting the 
mechanism will generally get quick results. 
If the longitudinal arch is giving way, res- 
toration mechanically is not difficult. The 
same is true of the transverse. But each 
joint and tissue must be treated separately, 
that is, freed and adjusted, and then the 
parts strengthened by exercise. But how 
many do it specifically? How many when 
they come to the eversion of the longitudi- 
nal axis of the great toe in a case of de- 
pressed transverse arch rotate that toe back 
is carried out systematically at the begin- 
into position ? 

Why multiply these illustrations? My 
plea is for more osteopathic individuality. 
Not the medical color that seems to be a 
dominating hue in some quarters. 

x * * 


Those who are going to see medical ser- 
vice in the war will find the little Oxford 
War Primer on “Injuries to Joints,” by 
Robert Jones, of considerable value. In 
fact, also those who stay at home will find 
in it several helpful suggestions. It is quite 
different from the usual run of medical 
books. Some of the detail statements will 
delight the most fastidious osteopath. 

*-* * 


The following is an excerpt from Tash- 
iro, “A Chemical Sign of Life:” 


The maintenance of chemical activity, or 
metabolism, is responsible for that unstable 
condition in the nerve, whatever its nature, 
which we call the state of irritability or ex- 
citability. All irritable tissue must respire. 
The tissue cannot be made irritable and then 
kept so without effort. Chemical energy must 
constantly be expended to keep the tissue irri- 
table. The amount of this expenditure of en- 
ergy is not the same at all points along the 
fiber, but it diminishes in one direction or the 
other, generally toward the central nervous 
system in sensory nerves and toward the peri- 
phery in motor nerves. The nerve impulse 
generally travels in the direction of this gradi- 
ent. When we stimulate a nerve at any point, 
the stimulation consists in the local increase 
of metabolic activity at the point of irritation, 
The irritability is raised and the carbon diox- 
ide output is increased at that point above the 
production on either side of it. This causes a 
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local metabolic gradient in the nerve in both 
directions from the point of excitation, but the 
difference between this point and its surround- 
ings will be greater on one side than on the 
other, owing to the gradient in the nerve just 
mentioned. If this state of excitation is suf- 
ficiently great, it upsets the equilbrium and 
the impulse will be propagated in each direc- 
tion from the point of excitation. The possi- 
bility exists that it ought to travel more easily 
in the direction which the nerve impulse takes, 
and it ought to be possible, with a proper 
amount of stimulus, to start a propagation in 
only one direction from the point of stimulus, 
but we have not yet tested this possibility ex- 
perimentally. The excitation always travels 
from the point where the excitation is greatest 
to that where it is less. The repair process, 
or the anabolic process, is also propagated. 


Jour. A. O. A., 
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The conditions which affect the rate of nerv- 
ous metabolism not only alter the state of ex- 
citability of the nerve, but also change the 
speed of the conduction of the state of excita- 
tion. Although we have no evidence to show 
that the chemical change itself constitutes the 
nerve impulse, the conclusion is almost inevit- 
able that the nerve impulse is brought about 
by, or is itself nothing else than, a propagation 
of chemical changes, the propagation in wave 
form being due to the restoration of an un- 
stable equilibrium disturbed by the increase of 
metabolism at the point of stimulus. This 
propagation is always toward the point where 
there is less chemical activity, as measured by 
the carbon dioxide output. 


C. P. McC. 





Meeting the War 


Many, if not most, of the State organiza- 
tions have tendered to the Governor of the 
State and the War Department at Washing- 
ton the services of the osteopathic profession 
both in caring for the enlisted men who 
may be injured as well as in striving to bring 
up to the efficiency standard volunteers and 
drafted men who may be rejected on account 
of physical disability. In addition to this, 
practically every one of the osteopathic col- 
leges and hospitals has well organized groups 
of surgeons and students for army use if these 
can be accepted. 

The cry comes from England and France 
for more physicians. Contrary to the general 
belief in this present war where artillery plays 
such a tremendous part, the work of the 
physician is scarcely less dangerous than that 
of the petty officers and enlisted men, The 
fatality has consequently been very great, 

Herbert H. White, of Cambridge, who is the 
representative of the Allies in this country in 
military medical matters, has issued a call 
for physicians and surgeons to go to the aid of 
Great Britain and France. He states in his 
appeal that our allies are in great need of 
medical and surgical help and that there is no 
way so immediate or useful as for physicians 
and surgeons to offer their services in advance 
of our regular troops being sent across. He 
further states, that men willing to serve will 
be provided with their transportation, both 
ways, living expenses and a sufficient salary to 
considerably more than cover their expenses. 
Members of the profession in Boston offered 
their services but were informed by Mr. 
White that he was not yet authorized to send 
over any osteopaths as no arrangements have 
yet been made for their use. Yet all forms 
of mechanical treatment are being resorted to 
and applied in a most crude manner. This 


Crisis Emergency 


action acknowledges the need of mechanical 
treatment, surgery and drugs having failed, 
yet prejudice will not permit of treatment of 
this kind being administered by competent 
men. 

The Los Angeles osteopathic physicians un- 
der the leadership of W. Curtis Brigham have 
organized a base hospital unit and offered it to 
the Governor of the State in the hope that it 
may be accepted by the State, become a part 
of the State militia and subsequently be sworn 
into the Government service. The unit con- 
sists of twenty-three licensed physicians of 
more or less skill as specialists and about nine- 
ty students of the college who have agreed to 
enlist with the base hospital corps if needed. 
This is perhaps the largest individual organi- 
zation which has been offered except the unit 
known as the American Osteopathic Relief 
Association organized by Dr. Geo. A. Still, of 
Kirksville, mentioned in the last issue, which 
numbers about 400 members, 

The following resolutions have recently 
been adopted by the Bay Osteopathic Associa- 
tion of California: 


WHEREAS, in the present crisis it is the 
duty of every citizen to offer his services to 
aaa where they will be most effective; 
an 


WHEREAS, the Medical Law of this State 
requires of the osteopathic physicians equal 
pre-medical schooling, equal number of years 
in school, same number of hours and subjects, 
and at graduation same examination by the 
same examining board; and 


WHEREAS, the same unlimited physicians 
and surgeons certificate to practice is awarded; 
and 
_ WHEREAS, in addition to those engaged 
in general practice many have specialized as 
surgeons, X-ray and laboratory physicians, 
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THEREFORE, BE IT RESOLVED: That 
the Bay Osteopathic Association of California 
undertake to provide and tender to the United 
States a full Hospital Corps; and, be it further 

RESOLVED, That those osteopathic phys- 
icians who do not enter this corps offer their 
services in the examination and care of re- 
cruits; and, be it further 

RESOLVED: That copies of these resolu- 
tions be sent to the President of the United 
States, the Secretary of War, the Governor of 
the State of California, and the National Coun- 
cil of Defense. 


OFFICIALS HANDS TIED BY LAW 
REGULATING MEDICAL MILI. 
TARY SERVICE 


One hears much these times about the bias, 
unfriendliness, etc., of the Red Cross and of 
the local officers in the regular army and 
State militia, Whatever may be the attitude 
of these officials, their hands are absolutely 
tied by the law regulating the medical work 
in the army. The law provides that only 
graduates of recognized schools licensed to 
confer the M. D. degree can be accepted for 
the army service. The Red Cross simply trains 
men for the regular army service, collects and 
trains individuals into the several units and 
corps and turns them over to the army, hence 
of necessity its standards must be the same 
as those recognized by the army. 

The same is true of the State militia. This 
is evidenced by the fact that recently L. S. 
Meyran, D. O., of Baker, Mont., was ap- 
pointed by the captain of the militia com- 
pany of that city to examine applicants for 
enlistment. When the notice of the appoint- 
ment went higher up the local officer was at 
once informed that osteopaths were not rec- 
ognized as physicians by the Government. The 
only thing to be accomplished by local efforts 
will be an accumulation of evidence, if indeed 
that is needed, that the Government does not 
recognize the work of the osteopathic physi- 
cian in any of its branches. The other possi- 
ble accomplishment is that these offers and 
efforts to serve will convey to the Govern- 
ment the willingness and wish of the osteo- 
pathic physicians throughout the country to 
render service to the country in time of need. 
Nothing beyond that will be accomplished until 
Congress takes the necessary action. 


TO INVESTIGATE MANIPULATIVE 
SURGERY ABROAD 

J. E. Goldthwaite, M. D., of Boston, famous 
as the first discoverer outside of the osteo- 
pathic profession of the innominate lesion, has 
gone to France to study there the methods 
and means being used toward making disabled 
soldiers industrially efficient. It is proposed 
to organize a hospital in Boston to care for 
this work when the disabled men begin to 
return from the front. The Mayor of Boston 
has called upon the city for a large sum of 


MEETING THE WAR CRISIS EMERGENCY 


1217 


money to establish and maintain this hospital. 
The work of re-educating men to efficiency 
so’ that all may perform some service is a 
splendid work. If osteopathy should be given 
a fair opportunity at these men, however, 
many of them who are adjudged physically 
incompetent may be found to be able to return 
to their usual vocations, 

At a hearing before Justice Hodgins, who 
is at the head of the Medical Commission 
appointed by the Ontario Government a year 
or two ago to make exhaustive inquiries into 
medical practice, there appeared the surgeon- 
general of the province who urged that while 
the figures quoted by the Commissioner that 
50 per cent of the invalids in the hospitals 
of England and France were being cured by 
hydro and electro therapy, that this treat- 
ment could only be administered in a hospital 
with elaborate and expensive equipment. 
Others who had seen the work abroad spoke 
in the highest terms of the effects of this treat- 
ment on cases which had failed to respond to 
drugs and surgery. Another physician testi- 
fied as to the effectiveness of physical therapy 
and “suggested that doctors should take post- 
graduate courses in this method of healing 
and so crowd out the osteopaths.” Evidently 
a wonderful opportunity for the osteopaths is 
at hand if the red tape can be cut and their 
services become available for the soldiers. 





New Wyoming Examining Board 


As announced in the Journat the Medical 
Practice Act in Wyoming was amended by 
the recent session of the Legislature and an 
osteopathic member added thereto. Under 
this board every applicant takes the same tests 
with no examination in therapeutics, the 
applicants being known by number and not 
by name. All who pass with an average of 
75 per cent are given a physician’s certificate 
to practice whatever is taught in his school. 
Liberal reciprocity provisions for practicians 
in other States are provided for. The law 
states: “Every person wishing to. practice 
medicine in any of its departments * * * 
shall be a graduate of a regularly chartered 
college of the system which he claims to prac- 
tice. Said college must have been recognized 
by the Examining Board of that system in the 
State in which it is located at the time his 
diploma was issued.” 

Wyoming offers a good field for practice. 
While the population is small, the people are 
prosperous. The next examination will be 
held in June at Thermopolis. G. H. Buffum 
of Sheridan is the osteopathic member of the 
board, and is interesting himself in securing 
well qualified practitioners for the State. 
Those interested should address H, E. Me- 
Collum, M. D., secretary of the board, Lara- 
mie, Wyo., for application blank and other 
information. 
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Progress Reported by A. O. A. Bureau of 
Legislation 


All but a few of the State legislatures and 
provincial assemblies have been in session this 
year. Though many changes were under con- 
sideration not many changes were made in 
laws directly affecting the practice of the le- 
gitimate osteopaths. Nothing detrimental to 
us was passed, and at some points our situa- 
tion has been improved. 

As to the osteopathic fakir situation, “chi- 
ros,” etc., which was predominant, as a whole 
they have had a very unfortunate year, and 
have gained practically nothing in spite of 
vast expenditures of money, while at some 
points their situation has been made less tol- 
erable if the laws are enforced. The pseudo 
osteopaths who practice under the name of 
“chiropractic”? made a stupendous organized 
effort over the whole country. Tens of thou- 
sands of pieces of literature were used, and 
highly paid lobbyists were kept on the job in 
nearly all of the States, and from their own 
reports they spent over $75,000. 

The situation in North Carolina furnishes a 
fine opportunity to test whether “chiropractic” 
comes under the practice of osteopathy, In 
Illinois by changed arrangemnts as to exam- 
ination it will no longer be possible for “chi- 
ros” to take a few weeks’ quiz course of Dr, 
Schroth, of Chicago, and get by the examin- 
ation, and then have the same standing and 
privileges as qualified osteopaths. 

This situation is very gratifying, as the 
“chiro” propaganda was much better organ- 
ized, and more money was spent by them than 
was spent two years ago, yet evidently the 
opposition to them was more awake and or- 
ganized, and they should now be forced to 
meet the standards which legitimate osteo- 
paths are meeting in all of the States where 
law enforcement is possible. 


ALBERTA 


The “Chiros” were unable to get introduced 
an Independent Board bill which they had 
prepared and done some preliminary work for. 
Since the session three “Chiropractors’ in Al- 
berta have been convicted in the lower courts. 
They appealed to the higher courts, where 
their convictions were sustained. 


CALIFORNIA 


California Legislature adjourned April 28th. 
During the months it has been in session sev- 
eral bills which would modify the present 
Medical Practice Act were introduced, all fail- 
ing to pass except Assembly Bill 1375, which 
had the sanction of the Legislative Committee 
of the Osteopathic Association, and the ap- 
proval of the State Board. 

The essential feature interesting the osteo- 


pathic profession is, that those holding licenses 
under the old Independent Board law of 1901, 
and the Composite Board law of 1907, who 
can show that they have complied with the 
requirements as to education, can make ap- 
plication for a physician’s and surgeon’s cer- 
tificate, and receive same upon passing an 
oral, practical and clinical examination before 
the Board. 

The reciprocity fee was raised from $50.00 to 
$100.00, and an annual tax of $2.00 provided for. 
The pseudo osteopaths, “chiros,”’ etc., failed 
utterly in their repeated attempts to get 
licensed without meeting adequate standards. 
A drugless practitioner’s bill introduced in the 
Senate did not get out of committee. A drug- 
less practitioners bill introduced in the House 
was defeated on the floor 24 to 7. An Inde- 
pendent “chiropractic” Board bill introduced 
in the Senate did not get out of committee. 
A like bill introduced in the House was de- 
feated on the floor of the House 28 to 18. 


COLORADO 


A bill introduced by the “chiropractors” and 
other short-term osteopaths was killed in the 
House of Representatives by a vote’of 52 to 
10. A bill prohibiting the practice of fee split- 
ting passed both houses. 


IDAHO 


A Composite Board bill was introduced and 
passed the House by a vote of about 2 to 1, 
but was held up in the Senate in the Sifting 
Committee. A “chiropractic” Independent 
Board bill was introduced, and supported by 
paid lobbyists, it being reported that over 
$4,000 was spent on this bill. It passed the 
House by a large majority, but lost out in the 
Senate through a technicality, it being dis- 
covered that it had not been recorded in the 


House. 
ILLINOIS 


The osteopaths introduced an amendment to 
the medical law giving them proper status as 
osteopathic physicians. The State was thor- 
oughly organized and our people are making 
a most commendable fight. Over one hundred 
osteopaths went to Springfield at the hearing 
upon their bill. It was finally agreed that the 
bill would be dropped and House Bill 657 
which was introduced by the medics was 
amended in a manner satisfactory to the osteo- 
paths and has been reported favorably by the 
Judiciary Committee. It is now an agreed bill, 
the M. D.’s having agreed not to amend it 
further and the osteopaths to support it pro- 
viding there are no amendments. The result 
will be watched with the keenest interest by 
the profession. 

IOWA 


A “Chiropractic” Independent Board bill 
was introduced in the House of Representa- 
tives which would license about 400 “chiros” 
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in Iowa. The committee to which this bill 
was referred substituted for this bill a bill 
making “chiropractors” meet the same require- 
ments as osteopaths, but it recognized them as 
“chiropractors” and was rather degrading and 
belittling to osteopathy. Late in the session 
the bill was again changed for one which 
licensed all the “chiros” in lowa who had had 
a twelve month’s course. This bill finally lost 
out by a vote of 46 to 52. In the Senate a 
“chiro” bill received but 15 votes after it had 
been so mutilated by amendments that its 
friends could not recognize it. According to 
“chiro” reports over $5,000 was in hand and 
spent to get “chiro” legislation in Iowa. 


MAINE 

The model A. O. A. Independent Board bill 
was introduced and encountered strong oppo- 
sition, obviously because it was too fair to 
the osteopaths. A conference was held on a 
composite board measure but the medics at- 
tempted so to curtail and restrict the useful- 
ness of the osteopaths that no agreement was 
reached. The Independent Board bill of two 
years ago was introduced and passed the house 
without opposition, but was killed in the Sen- 
ate. The great need in Maine seems to be 
organization. There is power there among in- 
dividuals, but the time is past when individ- 
uals can put over legislation. That must be 
backed by organization and self-sacrificing ef- 
fort of the whole profession in the State or at 
least the major part of it. Heretofore, the 
fakir has not been a problem in Maine, but 
the “chiros’ are now filling up the State and 
they, from now on, will be a problem. 


MASSACHUSETTS 


An amendment to ‘the Medical act was 
passed unanimously on a yea and nay vote, 
and has been signed by the Governor. It re- 
quires that an applicant for practice must 
show evidence of a full four years’ course of 
instruction of not less than 36 weeks in each 


year. 
MINNESOTA 


A “chiropractic” bill which provided for the 
regulating of the practice of the “chiropractic” 
electrotherapy, mechanotherapy and other 
non-medical therapeutics was introduced. A 
straight “chiropractic” Independent Board bill 
was also introduced. The health committee 
finally decided that both of these bills be in- 
definitely postponed, and suggested that a 
third one be drawn up by the two factors. A 
third bill which would provide for a board 
which would license practically all those prac- 
ticing osteopathy under the name of “chiro- 
practic” or other names was prepared. This 
bill also failed to pass. 

NEW YORK 

A “chiro” board bill was introduced and re- 
ported out of committee to which it was again 
referred. It died in the committee. A num- 
ber of amendments to the medical law failed 
of passage and the law was left unchanged. 

NORTH CAROLINA 

An amendment to the osteopathic law con- 
ferring added privileges was introduced by the 
osteopaths. The “chiropractors” introduced an 
independent board bill which was looked after 
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by first-class, paid lobbyists and was -in such 
shape as to be practically through the House 
before our people over the State generally 
were apprized of the situation. 

The osteopathic bill was then dropped and 
interest centered upon the fakir bill. It passed 
both Houses, and as the governor in North 
Carolina has no veto it becomes a law. It, 
however, was so amended that only the three 
members constituting the Board of “Chiro- 
practic’ Examiners can be licensed. All others 
must show evidence of having had a profes- 
a schooling for four years of nine months 
each. 

The law defines “chiropractic” with a defin- 
ition that is a very fair definition of the funda- 
mentals of osteopathic practice, and at an- 
other point says that those practicing under 
the act are not entitled to practice osteopathy. 
Hence, it confers the privilege of doing some- 
thing which it says those licensed cannot do, 
and should furnish a basis for a test case. 

NORTH DAKOTA 

A bill introduced by the medical fraternity 
providing for the appointment of a State 
health officer who must be a graduate of a 
medical school under @ salary of $4,000 a year, 
and power to appoint a medical physician 
under him in any town and city to inspect all 
places of business, schools and children, and 
which carried with it an extra appropriation 
of $12,000, was defeated. 

OHIO 

The amendment to the medical law, noted 
last month, which was offered by the osteo- 
paths and which clears up their status as to 
the use of antiseptics and anesthetics is now 
a law. The osteopaths of Ohio are to be con- 
gratulated upon securing this improvement 
without sacrificing that arrangement in their 
law (the osteopathic examining committee), 
which puts in the hands of the osteopathic 
profession the opportunity to test whether or 
not osteopathic applicants are real osteopathic 
practitioners. Their amendment is secured 
without sacrificing their birthright. 

OKLAHOMA 

A “chiropractic” bill was introduced and de- 
veloped one of the sensations of the session 
when Carver, president of the “Chiropractic” 
College in Oklahoma, made the sensational ac- 
cusation through the newspapers that a $640,- 
000 slush fund had been expended in the Sen- 
ate to kill the “chiro” bill and promote a bill 
which would eliminate the “chiro.” He could 
not prove his charges before the Senate, and 
was fined $500 and sent to jail by that body. 

The bill which will eliminate “chiropractors” 
from Oklahoma was one which allowed them 
to practice, providing they met the same re- 
quirements which osteopaths met. After de- 
fining the practice of medicine to include all 
systems it provided, that “Any person claiming 
to practice any drugless system than is herein 
provided for, may, upon showing evidence of 
having attended a reputable college requiring 
actual attendance for a period of at least twen- 
ty-seven months, and upon passing an exam- 
ination in anatomy, chemistry, bacteriology, 
pathology, surgery, physical diagnosis, obstet- 
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rics, gynecology, pediatrics and medical juris- 
prudence, shall receive a license to practice as 
a drugless practitioner, such license entitling 
the holder to practice drugless practice only, 
provided that nothing in this act shall pertain 
to any system of religion.” 

This measure passed, but during the rush of 
closing hours a medic with the idea of further 
improving it, provided for the appointment of 
a “chiro” on the Board, but as it is provided 
that the governor shall make the appointment 
under the same procedure as is now followed 
in the selection of the osteopathic member of 
the board, no “chiro” can be appointed on the 
board, for the law requires that a practitioner 
must be licensed in Oklahoma, which no 
“chiropractor” is, to be eligible to the board. 


ONTARIO 
Judge Hodgson, the commissioner appointed 
by the Province to investigate all systems of 
healing to the end of recommending regulation 
has finished his hearings but no legislation 
will be recommended at this session. B. J. 
Palmer appeared for the “chiros” and so dis- 
gusted the judge by his lack of appreciation 
of the proprieties that the judge finally, after 
extending him the privilege of a hearing and 
being rebuffed by a crude remark, said that he 
didn’t care, particularly, whether he heard 
Palmer at all or not. Palmer’s dignity was 

injured and he did not testify. 

SOUTH DAKOTA .. 


An_ independent “chiropractor” board bill 
was defeated in the House. 


TENNESSEE 


In the Tennessee Legislature which just 
closed, no legislation of any kind was attempt- 
ed which would affect our profession. Report 
from that State is that the Preliminary Board 
law which was passed two years ago has 
proved a solution for the problem of the 
“chiro” and other pseudo osteopaths, they be- 
ing practically eliminated in that State. 

This law provided for a Preliminary Board 
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composed of educators to see that each ap- 
plicant for practice of any form of the healing 
art has had a four years’ high school course, 
or its equivalent, and other prescribed pro- 
fessional qualifications. Having these quali- 
fications this Preliminary Examining Board 
issued the applicant a certificate which en- 
titled him to an examination before the Board, 
representing that system which he desired to 
practice. Without a certificate from the Pre- 
liminary Board he was not entitled to an ex- 
amination. 

A measure like this was presented in Kansas 
about the same time two years ago that this 
measure in Tennessee was presented, but its 
passage was frustrated through the activity of 
some of our own people who worked for other 
form of legislation not endorsed by the Kan- 
sas Association, nor presented by its regularly 
constituted representatives. The issue was 
confused, and no bill at all was passed, the 
result being that Kansas has since received an 
increasing influx of “chiros” instead of having 
them held back as they have been in Tennes- 


see. 
VERMONT 
A “chiro” bill failed to materialize, as was 
expected all through the session and the Leg- 
islature adjourned without its having been in- 


troduced. 
WEST VIRGINIA 
A bill was introduced by the “chiropractors” 
to exempt them from the provisions of the 
medical act which covers all systems. This bill 
was defeated. A bill passed, providing that 
every applicant for licensure after the first day of 
January, 1921, shall furnish, prior to an exam- 
ination for practicing the healing art, evidence 
of a general education not less than that given 
by a standard four year high school, and not 
less than one year of college credits in chem- 
istry, biology and physics, all of which shall 
have been received before admission to medical 
study. The proof of such preliminary educa- 
tional requirements is to be passed upon by 
the State Department of Schools. 
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PEDIATRICS 
Epcar D. Hest, D. O., Editor. 
Kitchner, Ontario 

Suggestions concerning the management of 
the sick child from his first day to the end of 
the third year. 

What shall we do with “refractory” little 
patients? Truly a big question, and on the 
solving of it depends much of a physician’s 
success as a “family doctor” and as a general 
practitioner. 


Babies at birth are most individual and 


possess as pronounced personality at one year, 
as any later time in life, because as soon as 
possible we begin to iron out the individual- 
istic tendencies and conventionalize them into 
an accepted mould. 





To be sure, in speaking of the management 
of children, one can only generalize, since each 
child is a separate case, but certain char- 
acteristics inhere in all of them. They are 
all strong on bluff and bullying, if permitted, 
outgeneraling Nero as a tyrant, are wilful 
and great sticklers for form, and like bronchos, 
remember how to behave toward those who 
have conquered them. 

No one recognizes efficiency quicker than 
the infant does; witness his instant ceasing of 
crying when some one who really knows takes 
him in hand. The physician who hopes to 
treat children successfuly must be strong, 
alert, poised, self-reliant, resourceful, versa- 
tile, firm, shrewd, just and convincing. A 
babe senses these things the instant a doctor 
touches him and behaves accordingly. 
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A slow, hesitant, uncertain manner arouses 
his instant resentment, and one soon learns 
to know whether babe’s cry is from fear, pain 
or pure anger. A deft, rapid, sure touch is 
necessary in examining small children; also a 
trained sense of smell, an acute ear and a 
dependable intuition. 

One can know all the physiology, pathology, 
symptomatology ever written and yet utterly 
fail in diagnosis and treatment of little folks, 
if he hasn’t studied children. It is necessary 
to know them, their moods and manners and 
mannerisms, their likes and dislikes, One must 
study babes at play, when eating, when cryinz, 
when asleep; study them always, in season and 
out. 

Generally speaking, it is not wise to have 
parents or grandparents present when exam- 
ining or treating a child. It encourages the 
child to cry and be naughty; if alone with the 
doctor, the child behaves much better. Thea, 
too, if the parents are not present later it will 
not be suggested that “baby give dollie or 
doggie a treatment,” thus belittling it all, in 
baby’s eyes. 

Much depends on the first examination. The 
doctor must know what he wants to do, and 
do it (peaceably if he can, forcefully if he 
must) and then leave, because there is a 
tendency for baby to behave each time just as 
he did the first time. You recall how children 
insist that you use the same word in telling a 
story exactly as you did the first time you 
told it. 

Never take a child’s history in his presence 
or hearing, nor inquire about conditions that 
have arisen since your call. To be sure, he 
is only a month old; but, candidly, do you 
know when he begins to understand what 
is said about him or to him? Of course, you 
do not, neither does any one else, so it is saner, 
safer and more sensible to discuss him and 
give your instructions to mother and nurse 
in another room. 

One should charge more, rather than less, 
for treating children; they are a great drain 
on the doctor’s nerve force. One precocious 
little grey-eyed, three-year-old girl used to say 
to me, “I'll let you treat me if you’ll not hurt 
me, stop when [ tell you to and not make me 
any worse.” I had been on her reception 
committee at birth, so had trained her to 
“Osteopathy” and could do anything with her 
by giving her a handkerchief carrying strong 
perfume, love of perfume being her weak 
point. It is a mistake to permit parents to 
encourage the child in thinking it is giving 
“treatment” to playmates or other members 
of the family, or to let the child feel the 
= is “playing a game” when he treats the 
child. 

At heart children are sticklers for form 
and dignity and much is accomplished with 
them because of their love of “pretending.” 
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It is a mistake, too, for the doctor to fondle, 
pet, caress or play with his little patients; that 
is, if he wants these little ones to follow his 
advice or respect his counsel as the years come 
along. 

Osteopathic treatments for small children 
should be specific and general, given quickly 
(not prolonged while visiting with the family 
or discussing the war outlook) and then the 
child covered and made to lie alone and rest 
several minutes. 

Since it is not easy to beguile the average 
child under three with stories, it is well to 
have on hand a few interesting, unusual play- 
things that can be boiled. Much good 
may be accomplished by the wise use of all 
the odds and ends that accumulate in a phy- 
sician’s office; the boxes and containers with 
a screw top, the dainty tiny bottles of samples, 
broken clinical thermometers, etc., if steril- 
ized and put into a big box with a good cover, 
one by one can be given to the right child 
at the right time and thus the beginning of 
a pleasant acquaintance begun, simplifying 
things much, when oné arrives on a midnight 
call for baby’s earache. 

It is wise to have a personal acquaintance 
with all the children of one’s families. Cail 
when passing or have mothers drop into the 
office occasionally when baby is well, giving 
him a treat of malted milk tablets, or show- 
ing him the little electric examining lights. In 
that way the doctor is his good friend and no 
terrors arise from meeting when he is sick. 

Rosperta WIMER Forp, D. O. 


Hoce Buitprnc, SEATTLE. 


EDUCATIONAL 


Jennie A. Ryet, D. O., Editor, 
Hasbrouck Heights, N. J. 


OUR RECENT REQUEST FOR INFOR- 
MATION 





Approximately 3,500 blanks went out with 
the recent A. O, A. directory, asking rather 
important questions, if we are to continue an 
endeavor to educate people to osteopathy. 
The form chosen was the type to make the 
least call upon the practitioner’s time; 187 
(a little more than 5 per cent) have been re- 
turned within the month. Generously grant- 
ing unavoidable delay in the return of an- 
other possible 5 per cent, there still remain 
90 per cent to be accounted for. The request 
for promptness was not mere form. We need 
that information now. Please send it. 

If—you are not proud of the report you 
will have to make, send it on and get busy in 
order that you may be proud of the next one. 

If—you understood that a reply was ex- 
pected only from those who wished to pre- 
pare for lecture work, you were mistaken. 
Lecture work is only one phase of Public 











1222 


Education. Question 2 (concerning local or- 
ganizations) and question 7 (concerning the 
listing of osteopathy among the professions) 
were as important, probably more important 
than 11. 


Many of the slips were accompanied by 
notes and marginals, from a few of which 
we will quote: 


“Your twelve questions have shocked me 
into realizing how little I know about my own 
town. I am heartily ashamed that I cannot 
answer any but the last favorably. I shall 
keep this list on my desk and hope soon to 
mail it to you satisfactorily filled out.” 


“Herewith I send answers to your questions 
and when I got through and reread them i 
thought we must all be asleep in this town.” 


From a city where the osteopaths are not 
organized and are not together in friendly 
spirit : 

“Being a set of solitaire players, we don’t 
know the answer to most of these questions. 
Success to the probe!” 

From another city, and one which boasts 
of progressiveness: 

“Although there is supposed to be a city 
Osteopathic Association there has been only 
one meeting called in a year and a half, and 
three were in attendance, of between twenty- 
five and thirty practitioners in the city. The 
older practitioners here seem satisfied. They 
are busy and take no interest in organiza- 
tion or education—while the younger men lack 
capital to promote such work with any degree 
of satisfaction in so large a community. If 
there is any such work being done as the ques- 
tions suggest it is only by individuals among 
their own patients.” 

We have reports showing successful local 
organization for educational work in cities 
and larger towns. We have replies concern- 
ing the use of the Osteopathic Magazine 
among community leaders where all teachers 
and all pastors are receiving it—even to two 
and three hundred teachers in the schools. 

We are not sure that our questions were 
most wisely chosen or best put. We are sure 
that every start must have a starting point, 
and that if we can secure just this much in- 
formation from everyone we will be in a posi- 
tion to set in motion a machine to grapple 
with one of the biggest, most vital problems 
before this profession. For lack of organiza- 
tion, large amounts of energy are of neces- 
sity wasted and the results in publicity are 
alarmingly small. To organize we must have 
as working basis a fair knowledge of the 
situation in the entire field and the attitude 
of individuals. 

Probably not more than half of the osteo- 
paths in the country are members of the A. 
O. A. If of this half (the better half, we 


DEPARTMENTS 


June, 1917 


believe) 95 per cent in their lucid, waking 
moments consigned our slip to a pigeon- 
hole or a waste basket, we may as well 
throw up the sponge; neither organization nor 
any satisfactory measure of public education 
is obtainable without general and genuine co- 
operation. 

If you are earning a living in a community 
by repairing the wrecked human machines of 
that community, and are not lined up in the 
educational fight to decrease the percentage 
of wrecks, you are hardly playing fair with 
the community. If you are earning a living 
in the practice of a profession which faces 
the problems and obstacles which the osteo- 
paths are facing and are not pushing at the 
wheel with the best that is in you, you are 
hardly playing fair with the profession. Look- 
ing at it either way, you cannot honorably 
keep out of the Public Education campaign. 
We are not criticizing you. We are not asking 
you to accept our viewpoint and do things 
our way. Rather seeking the best way and 
the best viewpoint, we have approached 3,500 
people asking for their ideas and their view- 
points, believing that the best good of the 
individuals and the science demands that 
we get together on common ground with com- 
mon purpose and united effort. 

The Old Doctor has entrusted to us a science 
with limitless possibility. With a sturdy or- 
ganization we can carry it past its enemies 
and its imitators, onward and upward. Or, 
continuing in our present state of disorgani- 
zation and procrastination, we can each seek 
our selfish gain, get what we can and give 
as little as we must and go on paving the way 
for our imitators. 


In the next issue of the JourNAL we shail 
make a full report by States, and shall then 
turn the matter of further extraction of in- 
formation over to the various States in the 
effort to get the report as full as possible 
before the date of the Columbus meeting, all 
of which will mean extra labor, extra ex- 
pense and a holdup of the work of this de- 
partment —and all because the osteopathic 
profession are unaccustomed to doing their 
part as individuals, and that promptly; team- 
work we need. 





RESEARCH 
Louisa Burns, M. S., D. O., Editor. 


Two new bulletins are being prepared for 
publication. These include reports of the 
work done in the study of bony lesions during 
the year ending June 1, 1917. These books 
will be bound in heavy paper, uniform with 
the bulletins previously issued. Price $2 each. 
Advance orders receive first attention. 


Jour. A. O. A. 
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BULLETIN NO. 4, PATHOLOGY OF THE 
VERTEBRAL LESION 
Illustrated by Photographs, X-Ray Plates, and 
Drawings. Ready August Ist. 


Resume of Contents. 

Discussion of work previously done in the 
study of the vertebral lesion. 

Discussion of the clinic findings, and the 
classification of vertebral and costal lesions 
according to etiology and structural relation- 
ship. Lesions which are produced by trauma 
and are visible by means of X-ray plates are 
to be distinguished from those in which the 
palpable lesion is due to edema or fibrosis, and 
is not easily visible by means of X-ray plates. 
Lesions due to muscular contraction are of 
still different character. Spinal curvatures 
due to mal-nutrition are distinguished from 
spinal curvature due to posture, as in unequal 
length of legs. Other points of distinction 
are discussed, and the experiments upon which 
conclusions are based are described in detail. 

Discussion of the gelatinous central part of 
the intervertebral disk, its structure and func- 
tion; and the manner in which these may be 
disturbed, and the place of this “ball-bearing” 
action under normal and abnormal conditions. 
Discussion of the fibrous tissue; of the varia- 
tion in tension under various conditions, and 
the place of these, and of the imbibition of 
water-as factors in causing and perpetuating 
the vertebral lesion. 

Discussion of the place of acidosis in the 
etiology of spinal curvatures. Description of 
experiments and photographs of spines, 

Discussion of effects of contractions of deep 
muscles; of superficial muscles; of the reflex 
muscular contractions and their effects upon 
spinal curvatures and vertebral lesions, 

Discussion of the edema of tissues around 
vertebral lesions; etiology, termination and ef- 
fects of this edema. Pressure effects of the 
edematous areas upon the nerve trunks. 
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Circulatory changes in the tissues in the 
neighborhood of the lesion and effects of these 
upon the spinal cord and upon the spinal col- 
umn. 

Conclusion and literature. Full index. 


BULLETIN NO. 5, FURTHER STUDIES 
INTO THE EFFECTS OF LUMBAR 
LESIONS 


Illustrated by Photographs, X-Ray Plates and 
Drawings. Ready August Ist. 
Resume of Contents. 

Discussion of work previously done along 
the same line. 

Discussion of clinical findings concerning 
effects of lumbar lesions in the human subject. 

Description of the conditions; kind of ani- 
mals used; manner of producing lesions of 
different types. (See Bulletin No. 4.) 

Protocol of animals and autopsies. 

Effects produced upon the intestines; ac- 
counts of flouroscopic studies of passage of 
barium meals through alimentary canals of 
forty normal and lesioned cats and dogs, 
showing increase of about an hour and a half 
in digestion time in the lesioned animals. 

Description of chronic inflammations pres- 
ent around ileo-cecal region of lesioned ani- 
mals. 

Effects produced upon kidneys; pathological 
changes in kidneys, bladder disturbances. 

Effects produced upon ovarian tissues, Le- 
sioned animals are usually sterile, while nor- 
mal animals produce young frequently, both 
being mated to identical or similar normal 
males, Lesioned animals suffer from ovarian 
cysts, ovarian or tubal pregnancies, still births, 
post-partum infections, while normal controls 
bear normal young frequently. 

Conclusions and literature. Full index. 

Copies of these bulletins may be ordered 
from Dr. C. M. T, Hulett, A. T. Still Research 
Institute, 122 South Ashland Boulevard, Chi- 
cago, Ill. 
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ICE FOR NEURITIS 

Most cases of neuritis, especially the acute 
cases, will yield satisfactorily to osteopathic 
treatment. Frequently we come _ across 
chronic cases that resist treatment of any kind, 
and they are the ones that give the therapeut- 
ist the greatest concern. My method of han- 
dling these cases is not original with me. I 
first saw the treatment applied about four 
years ago in Chicago, and the idea, with the 
credit, rightfully belongs to Dr. Abrams. I 
use the method as follows: Take a piece of 
ice and with a pocket knife shave it down into 
a piece about four inches long, and about the 
size of a half dollar at the end to be used for 


freezing. Wrap a towel tightly around the 
ice, leaving the end exposed. Next find the 
tender areas along the spine at the exit of the 
spinal nerves involved. These points will cor- 
respond to the tender areas denoting the le- 
sions along the spine. Dip the exposed end 
of the ice in salt, and press it firmly into the 
flesh immediately over the tender area, and 
hold firmly for from one to one and a half 
minutes. Remove the ice and continue the 
freezing with ether sprayed from an atomizer 
for several minutes. As many as four or five 
spots may be frozen at one time. In a day or 
two the freezing may be repeated if necessary, 

When the ice is removed there will be a 
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deep frozen depression, which will look very 
angry, but will clear up as soon as the flesh 
thaws out, and there will be no bad effects, ex- 
cept the skin may peel off, 

The results from this treatment have been 
universally good in all cases of neuritis, and 
some of the most stubborn cases of sciatica 
have been made to yield at once. When I have 
exhausted all other forms of treatment, I fall 
back to the ice. 

About eight years ago I began the ice treat- 
ment for articular rheumatism both acute and 
chronic. I may not have been the pioneer in 
this work, but I fail to find any mention of 
such a treatment in the literature. The idea 
was rather forced upon me, when I was called 
to see a lady that had a rheumatic foot swollen 
twice its normal size. Her enumeration of her 
various treatments included everything except 
cold applications. In that I saw my chance to 
do something that her former doctor had not 
suggested, and I looked wise and prescribed 
a bucket of water with a large chunk of ice in 
it, and the foot to be placed in the water for 
two hours twice that day. When I visited the 
case the following day she was letting the 
foot touch the floor for the first time in three 
weeks. In one week I dismissed the case. 

From this idea I began to develop the ice 
treatment, and the method that I use now 
for all cases of articular rheumatism is as 
follows: Take about five pounds of ice, and 
crush it up about the size of a walnut, Take 
a sheet and fold it until it is about one yard 
square, and spread the ice over it, and after 
a face towel has been wrapped once about the 
joint wrap the sheet of ice about it and bind 
on and leave for from two to three hours. 
A rubber sheet may be put on over the ice 
sheet so as not to wet the bed. The applica- 
tion of ice is usually made twice per day. 

The application takes out the fever and re- 
duces the pain and swelling, and the fluid 
in the joint, if there be any, will in most cases 
begin to reduce at once. These cases will gen- 
erally object to the ice the first time, but 
after the first application they are usually 
friends of the treatment. The results have cer- 
tainly been very gratifying in my hands, and I 
can recommend the treatment to all who wish 
to try it. Of course, where there are lesions 
they must be corrected. That idea is always 
understood in any osteopathic writing. 

Phlebitis and phlegmasia dolens are bug- 
bears to all doctors. In no disease does ice do 
so nice work as in these two dreadful mala- 
lies. It is the one treatment that I can rely 
upon. I treated my first case of phlegmasia 
dolens with ice about eight years ago. It 
was a long standing case, and there had not 
been any relief until the ice was applied. The 
case recovered. Of course, there are still 
signs that she has had phlegmasia dolens but 
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her recovery dated from the first application 
of ice. Since then I have used it in all cases, 
and the results have been far superior to any 
thing else I have ever tried or: seen tried. 
Only recently I aborted a case of phlebitis fol- 
lowing hysterectomy in one of my own cases, 
and also a phlegmasia dolens following labor. 
The treatment is applied just the same as 
for rheumatism except the whole leg is 
wrapped in the ice, and an ice cap is placed 
at the saphenous opening and kept there con- 
tinuously. The leg is elevated, so that the 
foot is at least eighteen inches above the bed, 
Do not manipulate the leg. Apply the ice 
twice per day, and continue the treatment for 
several days after the fever subsides, and keep 
the patient in bed for two weeks after the 
pain and swelling have entirely disappeared. 
Harotp Grascock, D. O., M. D. 
Rateicu, N., C. 





RESIGNS FROM COLLEGE 

It seems best at this time to make a state- 
ment to the profession so that my principal 
reasons for resigning from the Chicago Col- 
lege of Osteopathy as official and as instructor 
may be known. 

When I first came to Chicago I took an 
interest in the school here and began to work 
to bring about a more friendly feeling among 
the profession. After several years of patient 
work we were fairly well united, and that 
seemed the proper time to reorganize the 
school under the control of the profession, 
The college building and equipment, also the 
hospital and equipment were owned and con- 
trolled by individuals. An inventory was made 
of the equipment and value of property (which 
was far in excess) and the rental based upon 
that. This rental was later reduced, but still 
took practically the entire income except what 
had to be spent for running expenses and new 
equipment which was moderate. There seemed 
no chance to develop the school under this 
plan. The work was wearing, not only upon 
myself but upon others, without accomplish- 
ing anything in the way of an ideal osteo- 
pathic educational center as long as individ- 
uals received and controlled the income. 

The osteopathic profession must get busi- 
ness men interested so as to have their busi- 
ness experience and financial support. Then 
back of this an endowment. It is time for 
the A. O. A. to start a move to endow one 
or two schools. I am not afraid of osteop- 
athy; it will live in some form the same as 
religion. But we must endow schools if we 
wish the scientific teaching of osteopathy to 
take its proper place among the healing arts. 
There are plenty of men and women who 
would be glad to give a goodly portion of 
their time to such colleges. 

The United States is at war and a war that 
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will likely last for several years, which means 
that our young men must go and fight in- 
stead of studying their chosen profession. Can 
our schools live? Not unless the A, O. A. 
and the profession get behind some well 
thought-out move, with the co-operation of 
their patients and their patients’ friends. 

We need business men, money and better 
co-operation with less thought of personal 
praise and individual gain. The call to the 
front to fight for the Science of Osteopathy 
is to every one of the profession, and it came 
years ago from our beloved founder, Dr. A. 
T. Still, and it is ever before us. Awake and 
join the regulars and be a fighter for the just 
cause of osteopathy in the front ranks, 


Ernest R. Proctor, D. O. 
Curicaco, ILL. 





KIRKSVILLE A. O. A. AUXILIARY 


The fourth meeting of the auxiliary held 
Wednesday, May 2, was addressed by Dr. 
C. B. Atzen of Omaha. Dr. George A. Still 
introduced him to the students with very ap- 
propriate remarks and spoke of his being a 
remarkable combination of a practical and 
scientific man. 

Dr, Atzen started by telling of the neces- 
sity ofa clear-cut and fundamental idea of 
the principles of osteopathy, so that when the 
students left the sheltering walls of the school 
and faced an antagonistic world they would 
not waver, but work steadily onward and see 
to it that Dr. Andrew Taylor Still received 
the place in the world that he deserved and 
that his work was not usurped by men in 
other schools of medicine. 

He then gave a comprehensive view of 
osteopathy, showing wherein it was the only 
science in the world that took as its founda- 
tion the adaptability of the organism. This is 
now the accepted line of research by the best 
medical scientists in the world and shows that 
Dr. Still was far ahead of his day. 

Dr. Atzen assured the students that the 
principles of osteopathy would some day be 
the only accepted theories, and it behooved 
the student to open his eyes to the wonderful 
science that was being taught here and to 
go out into the world fearlessly with the 
knowledge that the goods he had to sell were 
the best and most satisfactory that the world 
had ever seen. 

He further urged the student body to be- 
come affiliated with the National organization 
just as soon as conditions would permit and 
also advised every one to join the State asso- 
ciation as early as possible. 

On Friday, May 11, President Wilson 
called a special meeting for the election of 
officers for next year, The results follow: 
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President, J. Earl Jones; secretary, Miss Moul- 
ton; treasurer, Howard Slocum; vice-presi- 
dents, John R. Black (January, 1918), L. C. 
Breeden (June, 1918), Mrs. Williams (Janu- 
ary, 1919), Vernon Still (June, 1920), E. L, 
Roughen (January, 1921). 


KATHERINE F, LAwrENCE, Secretary. 





CELEBRATE DISCOVERY OF 
OSTEOPATHY 

All men graduates of the A. S, O. are in- 
vited to participate in an informal banquet and 
smoker, to be held in the grand banquet hall 
of the Chicago Athletic Association, Chicago, 
Ill., on Friday night, June 22, at 7 o’clock, to 
do honor to Dr. Andrew Taylor Still, and to 
celebrate the forty-third anniversary of his 
discovery of osteopathy. 

Among the speakers of the evening, and 
those who have already expressed their de- 
sire to be present, are Drs. “Charley” Still, 
“Harry” Still, L. von H. Gerdine, of Kirks- 
ville; J. A. De Tienne, of Brooklyn, N. Y.; 
Hugh Conklin, of Battle Creek, Mich.; Joseph 
H. Sullivan, Frank Farmer, Carl P. McCon- 
nell, Fred Gage and Harry Stanhope Bunt- 
ing, of Chicago. 

If you will mail your check for $3.50 at once 
to Dr. Oliver C. Foreman, No. 805 Goddard 
Building, Chicago, a plate for you will be re- 
served in the party. 

A word to out of town guests, the hospi- 
tality of the Chicago graduates is extended 
to you for the week-end, and assure you of 
plenty of entertainment to make your visit 
interesting and long to be remembered. 


Oxiver C. Foreman, D., O., 
Chairman, 





USE THE CLIPPING SHEET 


That many editors find the clipping sheet 
furnished by the Association of interest and 
value is borne out by many newspapers which 
come to this office. Some newspapers regu- 
larly use from four to ten inches of mat- 
ter from this clipping sheet each month and 
others make frequent use of the sheet and 
not a few others give a full synopsis of con- 
tents of the Osteotathic Magazine along with 
other magazine notices. 

The A. O. A. prepares and mails this clip- 
ping sheet at its own expense to newspaper 
editors who have expressed a willingness to 
receive it. Many members of the profession 
are getting very excellent references to osteop- 
athy and to its publications in their local 
papers by first securing the request of the 
local editor to be furnished with this sheet 
and then sending us his name. This should 
be extended to several thousand papers in the 
towns and smaller cities. 
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STATE AND LOCAL SOCIETIES 


COLORADO—The Rocky Mountain Osteopa- 


thic Conference will be held at Estes Park, near 
Denver, July 9 to 12. This conference will be 
held under the auspices of the Colorado Associa- 
tion. The State organizations of Kansas, Ne- 
braska, Oklahoma, Texas, New Mexico and 
Wyoming are lending their active co-operation, 
and a large attendance from these States is ex- 
pected. In addition a hearty invitation is ex- 
tended to every osteopathic physician in the coun- 
try to attend this meeting and enjoy the unex- 
celled mountain scenery and the refreshing moun- 
tain climate. 

The Program Committee is in touch with many 
of the best known members of the profession, 
and a program of the highest order can be prom- 
ised. It will be confined strictly to practical sub- 
jects. FForenoon and afternoon sessions will be 
held and each afternoon those in attendance will 
be taken on one of the many sightseeing trips 
for which Estes Park is famed. 

The Park needs no introduction to tourists. It 
is located in the heart of the Rockies, about sev- 
enty miles from Denver, accessible by auto roads 
through two of the most beautiful canyons in the 
State. It occupies about 100 square miles in area 
and is surrounded by snow-capped mountain peaks 
and many glaciers, forests, canyons and lakes— 
all accessible by auto roads. 


Many of the physicians in the State are plan- 
ning to make the trip with their families by auto 
and remain after the meeting for their vacation. 
In addition to these facilities greatly reduced 
railroad rates have been secured from Denver to 
Estes Park and likewise reduced hotel rates, both 
for the meeting and those who intend remaining. 
Further information may be had by applying to 
F. A. Luedicke, Empire Bldg., Denver. 


NorTHERN CoLoraApo ASSOCIATION met in the 
Library Building, Greeley, April 28th. Resolu- 
tions were passed offering the services of its 
members as osteopathic physicians to the country 
in time of war. 

“Infantile Paralysis’ was discussed by Grace 
Hull, of Loveland, and Charlotte Burton, of Fort 
Collins. Other papers, “Valvular Heart Disease, 
the Heart’s Nervous Mechanism and How Han- 
dled Osteopathically,” F. I. Furry, Cheyenne, 
Wyo.; “Eye Practice and General Practitioner,” 
W. S. Warner, Fort Morgan; “Medico and Le- 
gal Phase of Osteopathy,” G. W. Bumpus, Den- 
ver; “Innominate and Sacral Lesions,” U. S. G. 
Bowersox, Longmont. Business session and an- 
nual dinner followed. 

At the evening session Louisa Griffin, of Boul- 
der, gave “Comparison of Cases Treated Medi- 
cally with those Treated Osteopathically;” D. 
L. Craig, Denver, discussed “The Interpretation 
of the Findings of Gastric Analysis;” “First Rib 
and Its Connection with Brachial Plexus,” Geo. 
A. Wells, Fort Collins; “Osteopathy vs ‘Chiro- 
practic,” D.. L. Clark, ‘member of State Board, 


Denver; “Fasting and Its Result on Nervous 
Troubles,” R. R. Daniels, Denver.—ANNaA BALFE, 
D. O., Sec. 


ILLINOIS: The Chicago Association held its 
annual meeting May 3 at the Hotel Sherman. W. 
E. Miller, of the Roth Memory Institute, gave an 
interesting address and demonstration of the pow- 
er of memory. His talk was “Reducing the High 
Cost of Forgetting.” E. R. Proctor, now in 
charge of the Department of Case Records in 
the Academy of Clinical Research, urged upon 
the members the necessity of keeping case records 
and sending to him, particularly reports of 
all acute and infectious diseases treated. W. 
Burr Allen announced progress made by the osteo- 
pathic profession of Chicago in forming an osteo- 


‘pathic unit, whose services are to be offered to 


the Government. W. A. Frost, representative of 
the National Red Cross Association, presented 
the needs of the Red Cross for workers and 
money for forwarding the work. Officers were 
elected as follows: President, S. V. Robuck; vice- 
presidents, Zuie McCorkle, J. M. Fraser; treasu- 
rer, Nettie M. Hurd; trustees, A. A. Gour, Jessie 
O’Connor, E. J. Drinkall. E. R. Proctor and John 
C. Groenwoud were elected delegates to the con- 
vention at Galesburg. A movement was started 
to secure prospective students for osteopathic col- 
leges through high school graduates by giving 
them ey ee to the practice.—S. V. 
Rosuck, D. O., 


THE ANNUAL MEETING of the State Association 
was held in Galesburg May 24th, 25th and 26th. 
The program as presented in recent numbers of 
the JoURNAL was carried out. W. Banks Meach- 
am, President of the A. O, A., was the guest of 
honor. One of the features of the meeting was 
the address to the college and normal and to the 
high school pupils of the city by osteopathic phy- 
sicians of the State. Officers elected will be 
printed in the next issue of the JouRNAL. 

The right of osteopathic physicians under the 
Illinois law to sign birth and death certificates 
was decided favorably by the Supreme Court of 
the State in a decision recently handed down. 
Fred W. Gage, of Chicago, instituted mandamus 
proceedings against the health authorities of that 
city on their refusal to register his name as one 
entitled to sign such certificates. The petition 
was dismissed by the lower court, but Dr. Gage 
took the case up on appeal and secured a judg- 
ment which apparently very materially increases 
the right and privileges of registered osteopathic 
physicians under the present law. 

Tue Rocxrorp District AssociaTION met May 
10th. The meeting was well attended and several 
of the profession from Wisconsin were present. 
“Diet in Disease and Constipation” was presented 
by D. H. Hardie, Galena, and Daisy Heath, of 
Mt. Carroll; “Immunity in Infection” by F. H. 
Hicks, Oregon; E. P. Wright, Belvidere; A. M. 
McNicol, Dixon; “Osteopathy in Obstetrics,” A. 
S. Loving, Rockford; A. C. Weber, Freeport; A. 
C. Proctor, Rockford. Miscellaneous case reports 
and clinics were presented by M. E. Shupert, C. E. 
Medaris A. T. Wise, W. O. Medaris, Rockford. 
L. E. Trowbridge, Dixon, president of the asso- 
ciation, presided.—A. S. Lovine, D. O., Sec 
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IOWA: The annual meeting of the Iowa Asso- 
ciation was held in Des Moines May 15th, 16th 
and 17th. S. L. Taylor responded to the address 
of welcome, and F. G. Cluett read the presiden- 
tial address. Bruce E. Fisher, Ida Grove, dis- 
cussed “The Osteopathic Use of Bandages in 
Fracture, Sub-luxations and Sprains;” George J. 
Conley, Kansas City, discussed “The Differential 
Diagnosis of Ulcers and Gallstones;” “Muscular 
Imbalance” was presented by Bert E. Rice, Clin- 
ton, and “Technique of Osteopathic Fast, with 
Laboratory Data,” by C. D. Finley, Atlantic. 

At the afternoon session D. W. Roberts, Des 
Moines, presented “Osteopathic Technique,” which 
was discussed by J. V. McManis, of the McManis 
Table Co., Kirksville. The program included 
“Business Problems,” B. S. Peterson, of Omaha, 
Neb.; R. H. Williams, Kansas City, and A. C. 
Brown, Council Bluffs; “Gastric Analysis, or the 
Laboratory as an Aid to Osteopathic Diagnosis,” 
James A. Cozart, Kirksville; “Problems of the 
Country Practitioner,” F. P. St. Clair, Clarion; 
“The Legislative Situation,” H. J. Marshall, Des 
Moines. 

The banquet Wednesday evening at the Cham- 
berlain was successful and well attended. 

At the second day’s session Bertha Claussen, 
Indianola, discussed ‘‘How Diet Cures,” and other 
subjects were: C. W. Johnson, Des Moines, “Neu- 
rasthenia;” D. V. Moore, Iowa Falls, “Painless 
Childbirth ;” Matie Kitson, Osage, “The Pre- 
school Life of the Child;” Della B. Caldwell, Des 
Moines, “The First Ten Years of School Life;” 
Charlotte McCusky, Council Bluffs, “Community 
Centers.” 

At the business meeting the following officers 
were elected: President, F. G. Cluett, Sioux City; 
vice-presidents, C. J. Christensen, Keokuk; Ber- 
tha Claussen, Indianola; secretary, T. B. Larrabee, 
asad City; treasurer, L. O. Thompson, Red 

ak. 


KANSAS: The second joint meeting of the 
Missouri-Kansas State organizations held in Kan- 
sas City May 9th and 10th was a pronounced suc- 
cess. A theatre party was held on the evening of 
the first day and the annual dinner the second 
day, at which A. G. Hildreth, of Macon, was toast- 
master. The clinics and lectures were of partic- 
ular interest and value. 

The Kansas Association at the business session 
elected the following officers: President, O. Van 
Osdale, Junction City; vice-president, P. W. Gib- 
son, Winfield; secretary-treasurer, T. E. Chil- 
dress, Emporia; trustees, H. E. Eustace, Beloit; 
J. L. McClanahan, Paola; E. B. Carney, Ft. Scott. 

W. J. Conner, president of the Missouri Asso- 
ciation, presided at the sessions of the Missouri 
meeting, and J. Swart, of Kansas City, Kan., pre- 
sided over the Kansas sessions. Among those ap- 
pearing on the program and subjects discussed 
were H. K. Benneson, Clay City, Kan., “Obstet- 
rics;” L. S. Larimore, Blackwell, Kan., “Nose and 
Throat Operations;” Sophia E. Clark, Liberty, 
Mo., “The Work of the Women’s Department of 
the A. O. A. Bureau of Public Health;” F. L. 
Schmitt, Kansas City, Mo., “Infantile Paralysis ;” 
Mary Quisenbery, Lyons, Kan., “Measles;” E, 
Claude Smith, Topeka, Kan., “Acute Abdominal 
Conditions;” Frank Bigsby, Kirksville, Mo., 
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“Obstetrics ;” M. A. Lane, Kirksville, Mo., “In- 
fectious Diseases;” Mary P. Smith, Fredonia, 
Kan., “Tonsillitis ;’ Anita Bohnsack, Cape Girar- 
deau, “Influenza;” E. B. Carney, Ft. Scott, Kan., 
“Shoulder Dislocations.” J. Deason, Chicago; 
Geo. J. Conley, Kansas City; A. G. Hildreth, Ma- 
con; Geo. M. Laughlin, Kirksville, were among 
other specialists present and having part in the 
program. 


KENTUCKY: The annual meeting of the Ken- 
tucky Association was held in Louisville, May 
llth. W. Banks Meacham, of Asheville, N. C., 
was present as guest, and G. F. Whitehouse, of 
Chicago, also discussed State organization and af- 
filiation plans. 

At the business session G. B. Froage, of Padu- 
cah, was elected president; T. W. Posey, Bowling 
Green, vice-president; J. H. Stiles, Morganfield, 
secretary-treasurer; Harry E. Nelson, Frank- 
fort, trustee. 


MASSACHUSETTS: At the annual dinner of 
the Massachusetts Academy of Osteopathic Phy- 
sicians, held April 28th, H. A. Roark, of Wal- 
tham, was elected president; H. W. Broadbridge, 
Haverhill, vice-president ; Grace B. Taplin, Brook- 
line, secretary-treasurer. 

The public lecture by Percy H. Woodall, Bir- 
mingham, Ala., at Lorimer Hall on May 15th, on 
“How to Get Well and Keep Well,” was attended 
by a large audience. L. Curtis Turner, president 
of the State Society, under whose auspices the 
lecture was held, presided. 


MICHIGAN: The East Michigan Association 
held its bi-monthly meeting in Bay City, May 10th. 
Legislative matters of interest were presented by 
B. L. Hayden, Saginaw, president of the State 
Association. O. B. Gates, of Bay City, read a 
paper on “Our Sanitariums for Nervous and 
Mental Diseases.” R. H. Peterson, of Saginaw, 
presented a paper, “The New Methods of Tech- 
nique Used in Osteopathic Hospitals,” and dem- 
onstrated some of the appliances. J. E. Downing, 
Bay City, read a paper on “The Exclusive Milk 
Diet.” 

The next meeting will be held in Saginaw. 


MISSOURI: The business session held in con- 
nection with the joint meeting resulted in elec- 
tion of the following officers: President, H. I. 
Turley, Mexico; vice-president, Carolyn Weber, 
St. Louis; secretary-treasurer, Nellie Ferry, Ne- 
vada; trustee, John Bell, Hannibal; Legislative 
Committee, Anita Bohnsack; statistician, B. J. 
Mavity, Nevada. 

W. Bruce Lynd and Claude W. Martin were 
elected secretary and treasurer respectively of the 
new joint organization, and will have charge of 
the next annual meeting. 


MINNESOTA: The semi-annual meeting of 
the Southern Minnesota Association will be held 
in the Public Library, Winona, June 9th. The 
officers of the State organization have taken ad- 
vantage of this gathering and called a business 
session of the State meeting to discuss important 
affairs, particularly concerned with the service of 
osteopathic physicians in time of war and the se- 
wwe delegates to the annual meeting of the 
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“NEW JERSEY: The annual ‘meeting of the 
New Jersey Association was held in Newark, May 
5th. At the morning session the following sub- 
jects were discussed and clinics presented: 
“Hodgkin’s Disease,” A. J. Molyneux, Jersey 
City; “Poliomyelitis,” J. H. Maxfield, Newark; 
Helena F. Smith, Montclair. “Imbecility,” Nettie 
Whitesell, Elizabeth; “Neuritis,’” O. L. Butcher, 
Newark; “Choleocystitis,” Alfred P. Hatch, New- 
ark; “Little’s Disease,” A. L. Hughes, Bloomfield. 

At the afternoon session the following subjects 
were discussed: “Technique,” F. E. Keefer, Mont- 
clair; “Diet,” A. P. Firth, Newark; “Clinics,” F. 
D. Baker, Brooklyn, N. Y. Round Table Discus- 
sions, “Public Health and Public Education,” led 
by Jennie A. Ryel, Hasbrouck Heights, N. J., and 
“Obstetrics,” led by Thos. Thorburn, New York; 
“Clinical Diagnosis of Gastric Disorders” was 
discussed by Dr. Chas. Muttart, Professor of Gas- 
tro-Enterology, Philadelphia College of Osteopa- 
thy. A business session followed. 

At the banquet the speakers were youre Run- 
yon and W. A. Merkley, Brooklyn, and D. Webb 
Granberry, of Orange. The following ‘officers 
were elected: President, Geo. R. Starr, Orange; 
vice-president, Helena F. Smith, Montclair; sec- 
retary, Alfred P. Hatch, Newark; treasurer, 
Clinton O. Fogg, Lakewood. Resolutions were 
also adopted impressing the need of osteopathy 
by the soldiers in case of war, and offering the 
services of the profession to the Government and 
urging a change in laws or regulations which 
would make it possible for osteopaths to serve 
their country as osteopathic physicians. 


NEW MEXICO: The reorganization meeting 
of the profession will be held in Albuquerque, 
June 21st, when special rates will be in effect on 
account of the Shriners’ Conclave. Drs. Schwent- 
ker and Lichtenwalter have interested themselves 
in getting the profession together, and it is hoped 
that every member of the profession in the State 
who possiblv can do so will attend. 

NEW YORK: The tenth mid-year meeting -of 
the State Society at the Hotel Astor, New York 
City, May 11th and 12th, was a most unusual 
meeting. The attendance was satisfactory to 
those who had prepared for a record gathering. 
Moving pictures of surgical operations, bone 
grafting, etc, were the opening features of the 
program, followed by discussion of “Osteopathic 
Treatment of the Insane,” L. von H. Gerdine, 
Kirksville, Mo. At the afternoon session Frank 
C. Farmer, of Chicago, discussed “The Osteopa- 
thic Diagnosis and Treamtent of Cardiac Dis- 
eases,” demonstrated the use uf the multiple 
stethoscope and presented several pathologic 
specimens of hearts taken from dogs, and a de- 
tachable model of the heart which added greatly 
to the interest and value of the lecture. “The Os- 
teopathic Treatment of Nephritis” was presented 
by Charles E. Fleck, of New York, representing 
the work in this section of the New York Clinic. 

“Diagnosis and Treatment of Skin Diseases,” J. 
Frank Stewart, Chicago; “Bony Lesions as a Cau- 
sative Factor of Disease” was discussed by the 
demonstrator of the J. V. McManis Table Co., of 
Missouri. 

At the evening session before an audience which 
completely filled the large hall of the Hotel Astor, 
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Percy H. Woodall, of Birmingham, Ala., gave a 
popular lecture on “How to Get Well and Keep 
Well.” This was profusely illustrated with ste- 
reopticon slides and met with a most hearty re- 
ception from the lay friends of osteopathy pres- 
ent. 

Cases of infantile paralysis in the New York 
clinic were presented by Ethel K. Traver and 
cases of paralysis due to trauma were presented 
by L. Mason Beeman, of New York. 

At the second day’s session Frank C. Farmer, 
of Chicago, discussed “Some Interesting Cases,” 
particularly of heart lesions, supplementary to his 
discussion of the day before. L. G. Cole, M. D., 
of New York, gave a most interesting discussion 
of “X-ray Diagnosis of Gastro-Intestinal Le- 
sions.” Dr. Cole showed by slides that not only 
the position of the organs but minute lesions 
such as ulcer could be clearly diagnosed by the 
skilful use of the X-ray. His lecture was a cour- 
tesy to his many friends in the osteopathic pro- 
fession in New York, and was of exceeding inter- 
est and value to those present. Dr. Cole ranks as 
the leading roentgenologist of this country. M. 
E. Clark, of Indianapolis, presented the subject, 
“Practical Osteopathic Obstetrics.” 

This interesting letter was read and hearty 
expressions of appreciation voted: 

Dr. H. L. Chiles, Orange, N. J. 
Dear Dr. Chiles: 

Thank you for your kind letter of appreciation. 
T am truly delighted that our concert for the Os- 
teopathic Clinic was such a splendid financial suc- 
cess. Please do not thank me for taking the bur- 
den of the entire program on my own shoulders. 
Never was a burden lighter or more easily car- 
ried, for my heart was in my work. To tell the 
truth I was happy that this opportunity had come 
to me to prove my gratitude for all that osteopa- 
thy has done for me in the last four years; grati- 
tude to Dr. Still for having given to the world 
such a practical benefaction and gratitude to the 
many excellent practitioners who are giving their 
hearts and lives to the wonderful work, God bless 
them. Sincerely, Maup Powe... 

New York, May 12, 1917. 


Rev. Francis L. Beal, President of the Massa- 
chusetts College, was introduced to the meeting, 
and presented the cause of the college, assuring 
the profession that the institution would stand for 
straight osteopathy. 

At the afternoon session L. von H. Gerdine, of 
Kirksville, presented “Observations on Some In- 
teresting Cases” particularly connected with his 
work at the Still-Hildreth Sanatorium. “Genito- 
urinary Diseases” was presented by Wm. Semple, 
of Somerville, Mass. Interesting moving pictures 
showing operations in the war field, wound steril- 
ization (Carrel-Dakin method), and plastic surg- 
ery of face and jaw at the hospitals at Lyons, 
France, were of peculiar interest. 

An interesting banquet was held in the evening, 
at which Dr. H. S. Bunting, of Chicago, presided 
as toastmaster, and Dr. N. D. Hillis, of Brooklyn, 
gave a masterful address. 

The following non-resident osteopathic phys- 
icians were elected associate members: F. 
M. Vaughan, Boston, Mass.; C. H. Wall, Prov- 
idence, R. I.; A. M. Flack, Philadelphia, y & 
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Phillip Holliday, Montreal, Que.; E. R. Hum- 
phries, Holyoke, Mass.; . Richardson, Nor- 
folk, Va.; E. H. Shackelford, Richmond, Va.; 
C. G. Wheeler, Brattleboro, Vt. 

NORTH DAKOTA: Gov. Frazier has reap- 
pointed as members of the State Board of Osteo- 
pathic Examiners J. W. Tarr, of Lidgerwood, and 
J. E. Hodge, of Grand Forks, for a term ending 
May, 1919. 

OHIO: The Dayton District Society held its 
regular meeting May 10th with Clarence Vincent 
Kerr, of Cleveland, as the guest of honor. He 
spoke on “Osteopathy and the War.” The meet- 
ing unanimously endorsed the efforts of Dr. Geo. 
A. Still to secure recognition in the medical ser- 
vice of the nation, and the society urged Presi- 
dent Ross to act with the various State and Na- 
tional organizations in offering our services for 
whatever might be demanded to the proper au- 
thorities. 

Appropriate resolutions were adopted upon the 
death of former Senator Foraker, and a letter of 
condolence and respect was sent to Mrs. Foraker 
with expressions of the debt of gratitude the pro- 
fession owed her, and reaffirming their profound 
respect and appreciation to the memory of the de- 
ceased Senator. —P. A. GreatHouse, D. O., Sec. 


OREGON: The regular meeting of the Walla- 
mette Valley Association was held in McMinn- 
ville, April 28th. H. P. Leonard, of Portland, lec- 
tured on “Borderline Surgical Cases,” and exam- 
ined and diagnosed several clinic cases, outlining 
the treatment in each—Mary Howe ts, D. O., 
Sec. 

PENNSYLVANIA: The State Board of Os- 
teopathic Examiners of Pennsylvania will con- 
duct their annual examination in City Hall, Phil- 
adelphia, beginning Monday, June 25th, at 9 a. m. 
—Vircit A. Hook, D. O., Sec. Board of Osteo. 
Examiners. 

SOUTH CAROLINA: At the annual meeting 
of the State Association, held May 5th, M. C. 
Hardin, of Atlanta, Ga., was the guest of honor, 
and gave a valuable talk on “Reflexes, the Basis 
of Osteopathic Practice.” Dr. Hardin is the pio- 
neer osteopath of the South, of whom the profes- 
sion feels proud. Other features of the program 
were “Disease Produced by Lesions of the Sacro- 
iliac Joint,” Sara A. Moore; “Pyorrhea and Blind 
Abscesses,” Emma K. Hale; “Technique,” with 
demonstrations, was presented by W. E. Scott, 
Greenville, and Lillian Carter, Anderson; “The 
Imitator Proposition” was discussed from the 
viewpoint of the local conditions in the Carolinas 
and Georgia. The annual dinner was an enjoy- 
able function. 

At the business session the following officers 
were elected: President, F. B. F. Hardison, 
Charleston; vice-president, \Laura L. Granger, 
Columbia; secretary-treasurer, Mary L. Sims, 
Columbia. The next meeting will be held in 
Greenwood.—Mary L. Sis, D. O., Sec. 

TENNESSEE: At the annual meeting of the 
Tennessee Association, held in Memphis, May 
19th, J. H. Shackleford, of Nashville, was elected 
president; Eunice B. Bohannan and F. H. Butin, 
Memphis, vice-presidents, and J. Walter Skid- 
more, Jackson, and E. C. Ray, Nashville, were 
nominated to the Board of State Examiners. 
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TEXAS: The seventeenth annual meeting of 
the Texas Association was held in Houston, May 
4th and 5th. Address of welcome was delivered 
by the Mayor of the city, with response by Paul 
M. Peck, of San Antonio, and J. F. Bailey of 
Waco, presented the president’s annual message. 
R. R. Norwood, of Mineral Wells, discussed the 
“Orthopedic Clinic and the.Application of the 
Treatment of Club Foot.” Clinics were presented 
by B. L. Livengood, of Bay City; “New Points 
on Fracture Work,” John A. Cook, San Marcos, 
discussion by C. A. Blind, Waxahachie. 

At the afternoon session A. D. Ray discussed 
“A. T. Still Osteopathy in Acute Work,” followed 
by J. L. Henry, of Dennison. J. Deason, of Chi- 
cago, gave a lecture and demonstration on ear, 
nose and throat conditions, followed by round 
table discussion conducted by Dr. Deason. “What 
We Know About Blood Pressure,” J. F. Clarke, 
Greenville, discussion D. W. Davis, Beaumont. 

Features of the second days’ session were 
“Management of Septicemia,” D. S. Harris, Dal- 
las, discussed by E. E. Larkins, Galveston; “Diag- 
nosis of Some Obscure Head Conditions,” J. 
Deason, Chicago, followed by round table discus- 
sion with clinical demonstrations and examina- 
tions. At the afternoon business session S. L. 
Scothorn, Dallas, reported for the State Board of 
Examiners, and J. L. Holloway, Dallas, for the 
legislative committee followed by lecture and 
clinics by J. Deason, Chicago. 

The folowing officers were elected: President, 
D. S. Harris, Dallas; vice-presidents, R. M. 
Mitchell, Texarkana; Charlotte Strum, San An- 
tonio; secretary-treasurer, H. B. Mason, Temple; 
trustees, J. S. Whitehead, Ft. Worth; Charles M. 
Lusk, Houston. 


The following resolutions were adopted: 


“Whereas, In a recent issue of the Osteopathic 
Physician a correspondent from Texas attacked 
the existing Medical Practice Act, and declared 
that ‘The only osteopaths who had been benefited 
by the present law are the members of the Ex- 
amining Board,’ be it 

“Resolved, That the article is contrary to the 
sentiment of a large majority of the practicing 
osteopaths of Texas, who believe that the present 
law, after a test of ten years has proven to be 
one of the best and fairest on the statutes of any 
State, that the principle of one standard of edu- 
cational requirements for all practitioners and 
granting equal privileges to all licentiates, there- 
by permitting untrammeled progress of a devel- 
oping science, is logical, fair and practical, and 
when administered according to letter and spirit, 
this law comprises the most desirable form of 
medical legislation yet enacted, and, 

“Resolved, That the Texas Osteopathic Asso- 
ciation desires to go on record as recommending 
to other States legislation modeled after the 
Texas law, and that we depreciate efforts of those 
who endeavor to scatter broadcast sentiments con- 
trary to the above.” 

WASHINGTON: The meeting of the State 
Association will be held in Tacoma, July 4th and 
5th. This date gives the benefit of reduced rail- 
road rates of a fare and a third, hence a large at- 
tendance is expected. 
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Favorable Decision in Bullock Case: The 
prosecution of B. A. Bullock, of Detroit, Mich., 
for practicing surgery without a license de- 
veloped unusual interest and in its decision im- 
portant questions are established. The facts 
seem to be that Dr. Bullock performed a surg- 
ical operation upon a woman in April, 1916, 
from the effects of which it was alleged that 
she died several days later. The defense was 
based on the fact that surgery is taught and 
practiced in the osteopathic colleges as a part 
of the regular curriculum and that a physician 
has full right to practice as taught and practice 
in the college which he attended. Members 
of faculty from several osteopathic colleges 
were introduced as witnesses to show that 
surgery is taught as a part of osteopathy. 

In his instructions Judge Jeffries charged the 
jury that if the defendant “was practicing his 
profession as taught and practiced in recog- 
nized colleges and schools of osteopathy then 
he was within the law governing the practice 
of his profession when he performed the oper- 
ation and that if the jury believed this claim 
to be true that they should “return a verdict 
for the defendant and not to assume that the 
law proposes to protect any school of medi- 
cine.” The jury so decided and as the case 
was of a criminal nature and decided in behalf 
of the defendant the prosecution cannot take 
the case to a higher court, it is announced. 


“Making Doctors While You Wait”: “Dr. 
Still's School of Osteopathy requires three 
and, four years of study in anatomy, every 
medical college devotes two of its four year 
course to the construction of the human body, 
and yet this “chiropractic” mill blandly insists 
that men and women with no more than a 
common school education can learn it all in 
their spare time in a few months. 

“Even were it possible to memorize the six- 
teen lessons, or to memorize the standard books 
on anatomy from which they are cribbed, there 
would still be a vast and monumental ignor- 
ance, for dissection is the only way to give 
textbook knowledge a base in genuine under- 
standing.” 

The above is an extract from the Creel arti- 
cles on “Chiropractic,” etc. Obviously, the 
distribution of such information coming from a 
man of Mr. Creel’s standing and who will be 
especially prominent before the public during 
the next two years, because of his position at 
the head of the Government’s Committee on 
War Information, will do a great deal toward 
giving the public a true idea of the nature of 
the “chiropractic” proposition. The de luxe 
pamphlets, containing the Creel Articles can 
be secured from The Electric Press, 18 Jay 
Street, New York City, at 5c. each. They are 
a reprint of the articles as they appeared in 
“Harpers Weekly” and are illustrated. Tens 
of thousands of them should be used. Send 
for some. 


Horse Serum Offers Hope: Haven Emer- 
son, M. D., Health Commissioner of New 
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York City, announces that two of his assistants 
have very encouraging reports from experi- 
ment work done on serum taken from a horse 
which had been inoculated with the “germs 
of infantile paralysis,” according to recent re- 
port of the New York Times. Dr. Emerson 
states, according to this report, that the neu- 
tralizing effect of the horse serum upon the 
disease seems to.be better than the human 
serum, which unfortunately does not necessar- 
ily tell a great deal, though the Commissioner 
states that the outlook is promising. Experi- 
mental work thus far done has been confined 
to a few monkeys. 


To Examine School Children: Dr. Martha 
Petree, of Paris, Kentucky, is to examine the 
spines of the school children in the city 
schools next fall and will separate them into 
groups. Those who have defective spines 
will be given special instructions, under her 
direction, by the gymnasium teacher, the ex- 
ercises being arranged to suit each individual 
case or group. Dr. Petree informs the Journal 
that she has used Dr. Gour’s system of cor- 
rective exercises and has found them exceed- 
ingly helpful. The President of the Y. M. C. 
A. will aid in this work in Paris and direct the 
training of the boys. 


New Clinic: J. T. Young, of Fremont, Neb., 
reports that he and other members of the pro- 
fession of that town are co-operating in the 
establishing of a free clinic. This is encour- 
aging and is as it should be, for every town of 
eight or ten thousand having three or four 
osteopathic physicians should undertake this 
work. The Clinic Bureau, of which Ira W. 
Drew, Land Title Bldg., Philadelphia, is chair- 
man, will gladly co-operate in making the 
movement a success wherever the profession 
are ready to undertake it. 


_ The School Auxiliaries: The School Auxil- 
iary movement instituted a year ago as an ex- 
periment, has progressed splendidly and now 
practically every college has a well organized 
auxiliary. The auxiliary at the Massachusetts 
College, mentioned in the last number, is meet- 
ing with an excellent response by the student 
body, likewise that at the Des Moines College. 
Since the last issue the student body in the 
Philadelphia College has been organized. 
The Journal will ask friends of the Asso- 
ciation in these college towns to take a par- 
ticular interest in helping this auxiliary work. 
At the next session members of the profession 
will be asked to visit meetings of the auxil- 
iaries and aid them in the discussion of techni- 
cal and professional problems. It is a splendid 
opportunity to aid the college work. 


College Election: At a recent meeting of 
the faculty of the Kansas City College of Os- 
teopathy and Surgery the following officers 
were elected: President, S. W. Longan, vice- 
president; E. E. Tice; dean, J. W. Parker. The 
college has moved into its new quarters at 15th 
Street and Troost Avenue. 
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Jour. A. O. A,, 
June, 1917 


New Member Indiana Board: Allen B. 
Caine, of Marion, has been appointed by Gov- 
ernor Goodrich to membership on the State 
Board of Medical Examiners for a term of 
four years. Dr. Caine succeeds J. F. Spaun- 
hurst, of Indianapolis, who has served as the 
osteopathic member of the board for eight 
years. 


New Mexico Examining Board: The Board 
of Osteopathic Examiners held an examination 
at Magdalena, May 19th, and the following 
officers were elected: President, Walter 
Mayes, Magdalena; vice-president, Charles A. 
Wheelon, Santa Fe; secretary-treasurer, J. O. 
Schwentker, Albuquerque. D. G. Lichtenwal- 
ter, of Albuquerque, was among those who 
passed a successful examination and is now 
licensed in the State. 


Help Wanted: Applications for Fellowships 
at the Institute for the coming year should be 
made at once. Fellows are expected to engage 
in the work of the Institute under the direction 
of one of the members of the staff. Fellow- 
ships provide an excellent opportunity for 
those wishing to make especial study along any 
of the osteopathic lines of work. A small al- 
lowance is made for living expenses. Give ed- 
ucation and experience in full. Address, Dr. 
Louisa Burns, The A. T. Still Research Insti- 
tute, Chicago, Illinois. 


Death of Dr. Graves: Dr. William Graves, 
a well known osteopathic physician of Jeffer- 
son City, Mo., recently died at his home in 
that city as the result of asphyxiation from a 
defective gas stove. His body was found sev- 
eral hours after death in the bathroom of his 
home. Supposition is, according to local pa- 
pers, that Dr. Graves went in to take a bath 

“and left the heater burning and when he 
stepped out he was overcome by the fumes of 
the stove. He was lying partly in the bath- 
room and partly in the kitchen when found.” 

He was 54 years old, a Mason, an Elk, and 
a member of the Jefferson City band. Dr. 
Graves had been married but was living alone 
at the time of his death. He was an active 
and well known member of the profession and 
had taken unusual interest in legislation be- 
fore the Missouri legislature. 


Death of Dr. Boyes: Dr. E. H. Boyes, Mar- 
ietta, Ohio, died at his home April 18th of in- 
terstitial nephritis. He was one of the pioneers 
of Ohio, graduating from the American School 
in 1899 and had continued to practice at Mari- 
etta to the time of his death. He was married 
to Miss Minnie O’Blennis, of Marietta, O., in 
July, 1915. He was a successful physician and 
a man of unquestionable integrity and sterling 
character and osteopathy thus loses another 
of its staunch supporters. 


Death of Miss Critchfield: Those familiar 
with the early history of osteopathy will recall 
the case of Miss Mae Critchfield whose de- 
termination and pluck finally won for her a 
successful reduction of a hip dislocation which 
seemed impossible but which perseverance fin- 
ally overcame. All who remember her and 
those familiar with her experience will be 
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pained to know that she died at her home in 
Kansas of apoplexy May 28th. A brief history 
of her case, her radiant smile, her confidence 
in Dr. Still and in those who treated her, and 
the reward which patience finally brought 
would be a good lesson for all patients and 
physicians alike. 


A Fraud—Beware: Dr. Chas. A. Champlin, 
statistician of the Arkansas Osteopathic Asso- 
ciation, sends to the Journal a warning, to the 
effect that recently a man using the name of 
W. J. Trentman, and claiming to represent the 
National Reserve Fund Accident Association, 
of Dallas, Texas, has canvassed parts of Texas, 
Arkansas, and possibly Louisiana, appointing 
osteopathic physicians as examiners for said 
association upon part payment of ten dollars 
($10.00), for a policy in the company. The re- 
maining part of the premium to be paid out of 
services rendered later as examiner. 

Seeking information the following wire was 
received which indicates the association is O. 
K., and the agent a rogue. 


Dr. Chas. A. Champlin, Hope, Ark., May 10th. 


“Party referred to in your letter is a crook 
and if you can help us locate him will appre- 
ciate it. (Signed) National Reserve Fund Ac- 
cident Association.” 


Violent Death: Miss Nellie May Barnes, 
white, female, age 18 years, died April 24, 1917. 
Cause of death (primary), chiropractic adjust- 
ment of infected thigh by —————; duration, 
45 days; (contributary) Pyemia; duration, 16 
— (Fla.) Times-Union, May 
1, 191 


Personals: E. J: Carson, of Fayetteville, N. 
C., was recently ordered to Ft. Oglethorpe, 
Ga., for military training and left his work 
May 12th. George A. Griffiths, of Winston- 
Salem, has temporarily removed to Fayette- 
ville and will care for Dr. Carson’s practice 
during his absence. 

M. A. Boyes, of Parkersburg, W. Va., has 
taken over the practice of his brother, Dr. E. 
H. Boyes, who died at Marietta, Ohio, April 
18. Although giving part of his time to the 
Marietta practice he will continue his own of- 
fice at 1024 Market St., Parkersburg, W. Va. 

P. W. Geddes, of Shreveport, La., recently 
discussed osteopathy before the Rotary Club 
of that city. An outline of his address was 
printed a few days later in the Shreveport 
Times. 

O. L. Butcher, of Newark, discussed osteo- 
pathy before the Rotary Club of that city at 
its regular noon luncheon May 23. 

Reuben T. Clark, of Jackson, Miss., has in a 
recent issue of the Jackson Masonic Record, 
a very excellent article, “The Man—His Brain.” 
The article was first printed in the New Age 
Magazine for January. 

T. Harris Francis, who is associated with E. 
Clair Jones, at Lancaster, Pa., has opened a 
branch office in Columbia, which he will visit 
Tuesday, Thursday and Saturday of each week. 

J. T. Young announces that he is now in a 
position to take care of several patients. The 
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upper stories of his home have been arranged 
for sanitarium purposes and he will appreciate 
the co-operation of the profession in that sec- 
tion in making his efforts to be of service to 
the profession a success. 


W. Banks Meacham, Asheville, N. C., presi- 
dent of the A. O. A., is on a trip to the "Pacific 
Coast visiting the State organizations en route. 
Returning, he will visit several of the Cana- 
dian organizations as far east as Montreal. 


South Carolina Locals: Dr. Margaret Bow- 
en, of Tazewell, Va., who has been spending 
the winter in Florida, was the guest of Drs. 
Sims and Hoselton, of Columbia, S. C., and of 
Drs. Barnes and Peery in Greenwood, S. C., 
on her way home in April. 


Dr. Emma B. Hale, of Spartanburg, S. C.. 
who has spent the winter in Cleveland, Fla., 
has returned to her home. 


Dr. Laura L. Grainger, of Columbia, S. C., 
recently visited her daughter, Mrs. S. D. Rich- 
ards, in Savannah, Ga. 

Dr. Sara A. Moore, of Rock Hill, S. C., has 
had as her guest this winter, her sister, Miss 
Henrietta Moore, returned missionary from 
India. 

Dr. Joanna Barnes, of Greenwood, S. C., is 
having a short rest with her parents at Ridge 
Springs, S. C. 

Dr. Walter K. Hale, Spartanburg; Drs. 
Barnes and Peery, Greenwood; Dr. Lou Ellie 
Johnson, Grenville, and Dr. Sara Moore, 
Rock Hill, were the guests of Dr. Mary Lyles- 
_— and Dr. Nancy Hoselton in Columbia, re- 
cently. 


Married: Dr. Minnie Cecelia Hollister, of 
1250 Pacific Street, Brooklyn, N. Y., was mar- 
ried May 16th to Mr. Samuel L’Hommedieu. 
Dr. Hollister has been one of the well known 
osteopathic physicians of New York for the 
past ten or twelve years and her friends will 
join in best wishes. 


Married in Butte, Montana, May 20th, Miss 
Mabel Garlington, of Missoula, to Dr. William 
Stryker, of Livingston, Montana. 


Born: To Dr. and Mrs. Charles Hughes 
Spencer, of Los Angeles, Calif., April 18th, a 
daughter. 


Died: On April 30th, at Augusta, IIl., the 
wife of Dr. A. O. Howd, of that city, aged 35. 

In Boston, Mass., April 11, Mrs. Lydia 
Cramb, after a few days’ illness of pneumonia, 
age 75. She was the mother of the following 
well known osteopathic physicians: Drs. John 
L. Cramb, Denver, Colo.; Edgar M. Cramb, 
Lincoln, Nebr.; L. K. Cramb, North Yakima 
Wash.; A. B. Cramb, Tecumseh, Nebr.; an 
Mamie Cramb McAllister, Fayetteville, Ark. 
The body was buried at her former home, 
Fairbury, Nebr., by the side of her husband, 
the Rev. J. C. Cramb. 

At his home in Marion, IIl., 
Reid. He was the father of Drs. C. C. Reid, 
Denver, Col.; G. W. Reid, Worcester, Mass.; J. 
F. Reid, Warren, Ohio, and W. E. Reid, Marion, 
Til. 


May 3, William 


APPLICATIONS FOR MEMBERSHIP 


Jour. A. O. 
June, 1917 
APPLICATIONS FOR MEMBERSHIP 
Arkansas 
Stout, Archie L. (A), Helena. 
California 
Lynch, F. J. (LA), Com’l Bank Bldg., San 
Luis Obispo 


ae Ralph W. (A), 1400 Whitmore St., Han- 


rd. 
Sellars, D. Frances (S.C.), Berkeley Bank 
Bldg., Berkeley. 


Colorado 
McNeil, John W. (A), 318 Santa Fe Ave., La 
Junta. 
Florida 


Wirt, F. C. (A), San Antonio. 
Idah 


oO 
Handy, Geo. H. (LA), State 622, Boise. 
Johnson, Andrew Edward (A), Box 385, 
pert. 


Ru- 


Illinois 
Atkinson, Floyd H. (A), Kewanee. 
Howard, George W. (A), Marion. 
Maddox, H. H. (A), Oakland. 
Pleak, J. J. (A), 405 A. S. Main, Hillsboro. 
Rankin, N. H. (A), 1001 S. 4th St., Pekin. 
Sands, Maude B. (Ch.), 1159 Wilmette Ave., 


Wilmette. 
Indiana 
Brown, Norval E. (A), 414 E. Washington St., 
Winchester. 


Buchheit, Vera (A), Mishawaka. 

Noel, T. G. (A), Fortville. 

Pickhardt, R. Joseph (A), Farmers 
Bldg., Franklin. 

Warren, C. S. (DMS), West Baden. 


Iowa 

Benedict, Herbert L. (A), Cherokee. 

Brown, A. Clifford (S), Merriam Blk., Coun- 
cil Bluffs. 

Dierkes, W. F. X. (D.S.), 811 Walnut St., Des 
Moines. 

Fisher, Bruce E. (S), Ida Grove. 

Heydenburk, R. D. (A), Roland. 

Tueckes, Augusta T. (A), 712 Brady St., 
enport. 


Trust 


Dav- 


Kan 
Fite, L. G. (A), Céluaain’ Bldg., Coffeyville. 
Fowler, Cora M. (A), Smith Bldg. Bucklin. 
Harbaugh, Chas. F. M. (A), Minneapolis. 
— a C. (A), 1420 Tennessee St., Law- 


wideaee. S. B. (A), Oswego. 
Parsons, Mary H. (SC), 408 E. Stephenson 
St., Independence. 
Sterrett, Ralph R. (A), Clay Center. 
Louisiana 
Harry, Ben A. (A), Lafayette. 
Massachusetts 
Hird, Frank E. (Ce.), Cambridge C., Boston, 
(Temporary). 
Humphries, Ruth E. (A), Forest and Sylvan 
Sts., Malden. 
Tinkham, Anna G. (A), 32 Hawthorne Ave., 


Methuen. 
Oliver (Ch.), 45 Waverly Ave., 


Van Dyne, 
Newton. 
Michigan 
“a D. (S), Morse Babcock Bldg., 


Cullins, "hie A. (A), Nat. Bank Bldg., St. 


Johns. 


aenet ::. 
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Deane, Alice M. (A), Farwell Bldg., Detroit. 
Garlinghouse, A. J. (A), 134% S. Main St, 


Charlotte. 

Holcomb, Maude Brown (A), Carter Bldg., 
Jackson. 

Northway, Ray A. (A), Pullen Bldg., Mt. 


Pleasant. 
Sayre, G. C. (A), 1040 Roosevelt Ave., Detroit. 
Stevens, C. Burton (A), Farwell Bldg., De- 
troit. 
Minnesota 
Woolson, Clement (A), Am. Nat. Bank Bldg., 
St. Paul. 
Misso 
Black Harry W. (A), itt "E. Washington St., 
Kirksville. 
Bozarth, Minnie A. (A), 314 S. Osteopathy St., 
Kirksville. 
Cole, J. B. (A), Haden Bldg., Columbia. 
Cottingham, V. P. (A), Kirksville. 
Cozart, James A. (A), Kirksville. 
Edwards, T. C. (A), Box 274, Kirksville. 
Glaze, Lowell A. (A), Box 414, Kirksville. 
Grisso, S. B. (A), Kirksville. 
Haworth, Cite G. (A), 3315 Harrison St., Kan- 
sas Cit 
Hayward, Ralph mp (A), Plattsburg. 


Hendrick, Jay C (A), 203 N. Main St., 
Kirksville. 

Hoffman, Arthur T. (A), 402 S. High St, 
a oe 

— = C. (A), I. O. O. F. Bldg., Hanni- 


Lawrence, Chauncey M. (A), 513 E. Scott St., 
Kirksville. 
On Roscoe E. (A), 908 S. 6th St., Kirks- 


ville. 

Schmitt, Frederick L. (A), New Ridge Bldg., 
Kansas City. 

Story, Emery G. (A), 301 W. 5th St., Carthage. 


New Jersey 

Hart, William H., Jr. (Ph.), 814 Cinnaminson 
Ave., Palmyra. 

Tehle, we R. (A), 203 Claremont Ave., 
Montclai 

— Lillian (A), 127 Chestnut St., Nut- 

ey 

Wiggins, W. Harold (Ph.), 106 Cornelia St., 

Boonton. 


York 

Hoff, C. B. (Ch.) Mit located). 

Hillman, H. Van Arsdale (Ph.), 393 West End 
Ave., New York City 

Merkley, J. R. (A), 229 “West 78th St., New 
York City. 

Spencer, J. H. (A), Chaumot. 

Sprague, J. H. (A), Salamanca. 

Towner, Daniel L. (M), 16 E. Main St., 
Jervis. 

Underwood, Horton Fay (A), 44 Court St., 
Brooklyn. 


Port 


North Carolina 
Sanderford, H. G. “ ’ aaa 


Barker, Mable V. ar 10308 Euclid Ave., 
Cleveland. 


Delahan, William (A), 41 S. Broadway, Gen- 
eva. 
Emley, Tunis Joseph (A), Journal Bldg., Sid- 


ney. 


Jewell, R. C. (A), Allen Bldg., Xenia. 


CHANGES OF ADDRESS 


1233 


Printy, John M. (A), Ohio Bldg., Toledo. 
Sammet, D. C. (A), 1038 Oak St., Columbus. 
klahoma 
Calvert, A. K. S. (A), Ponca City. 
Oregon 
Anderson, Mary E. (LA), Masonic Bldg., Mc- 
Minnville. 
ven, Se Lois Mabel (La), 629 Vista Ave., Port- 
an 
Penns 
Armstrong, Willard C. rene ray 7 Bridge St., 
Ingram. 
Easton, Melroy W. (A), Lay Blk., Oil City. 
Eiler, Fred S. (A), 297 Church St., Meadville. 
Hammond, C. W. (A), Grove City. 
Lund, Ole Charles (Ph.), 11 So. a St., Phil- 
adelphia. 


Texas 
Knowles, H. Lowry (S. C.), El Paso. 
Vermont 
Page, Leon E. . Lf Highland Ave., Barre. 
ngton 
Crocker, D. C. (A), Stahl Bldg., Centralia. 


West Virginia 
Ice, R. D. (A), 1306. Fifth St., Moundsville. 
Kaufman, J. J., (A), 207 W. Main St., Grafton. 


Canada 
Illing, H. E. (A), 27 Roy St., 


CHANGES OF ADDRESS 


Berry, John M., from Marshall, Mo., 
rett Bldg., Vinita, Okla. 

Baringer, R. L., from Tipton, Mo., to El Paso, 
Ill 


Bloxham, H. P., from Marshfield to Morgan 
Bldg., Portland, Ore. 

Chaplin, A. W., from Savannah to Williams 
Bldg., Thomasville, Ga. 
Covell, Martha A., from Lindley Blk., to 2809 
Girard Ave. So., Minneapolis, Minn. 
Glover, J. D., from San Diego to Crossley 
Bldg., Oakland, Calif. 

ee Roswell D., from Newark to 16 Engle 

Englewood, ee 

Gant Chas., from 3211 W. Madison St., to 
213 W. Schiller St., Chicago, Ill 

Hardy, J. H., from La Plata to Columbia, Mo. 

Klugherz, W. L., from 16 Bank St. to 27 Sum- 
mit St., Batavia, N. Y. 

Littlejohn, J. B., from Steinway Hall to Ste- 
vens Bldg., Chicago, IIl 

Lynch, Catherine G., from 668 Witmer St. to 
Baker Detwiler Bldg., Los Angeles, Calif. 

Muhlemann, P. E., from 1530 Woodland Ave., 
to 1439 High St., Des Moines, Ia. 

McConnell & Farmer, from 14 W. ‘Washington 
St.. to BE. Washington St., Chicago, Ill. 

Parsons, C. L., from Roswell, N. Mex., to 408 
E. Stephenson a. Independence, Kans. 

Price, O. W., from Kirksville, Mo., to Lock 
Box 23, Arlington, Ohio. 

Savage, James A., from Barnard Bldg., to Gyde 
& Taylor Bldg., Wallace, Idaho. 

Sullivan, T. V., from 1142 Eoff St. to 113 Chap- 
line St., Wheeling, W. Va. 

Taylor, I. E., from Waupaca to Beaver Dam, 


is. 

Whalen, Margaret, from N. Y. Life Bldg. to 
Pittsburgh Bldg., St. Paul, Minn. 

Zimmerman, F. H., from Seattle, Wash., to 
Red Lodge, Mont. 


Kitchener, Ont. 
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ADVERTISEMENTS 











By Percy H. Woodall, M.D., D.0. 


Tells just what osteopathy is and explains the 
why and wherefore of its efficiency. 


_ Gives a brief, yet full summary of osteopathic 
principles and concise statement of what they stand 
for. 


Popularly known as ‘‘The Woodall Book” it can 
be made a great factor in the educational campaign 
throughout the country. 


NEW EDITION SOON READY 


Sample copy sent tor 75 cents. Six or more copies to one address, 65 cents each. 
Twenty-five copies to one address, 50 cents each. To libraries, 50 cents. 


Order of 


| American Osteopathic Association, Orange, N. J. 
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